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Abstract 
__________________________________________________________________ 
Throughout history, medicinal plants have been important components of medical 
practices in almost all cultures of the world. This thesis focuses specifically on the 
changing uses and understandings of medicinal plants in New Zealand‘s settler 
medical culture from 1850 to 1920. Using a wide range of source material, and 
both qualitative and quantitative methodologies, it examines the plant species 
most popular in New Zealand, the reasons for their popularity, the introduction of 
these into the Colony, and their use and interpretation by three groups of healers: 
domestic healers, herbalists and doctors.  
 
This thesis deploys the concept of translation to argue that different qualities were 
attributed to the same plant in response to the needs and approaches of domestic 
healers, herbalists and doctors, each of whom had different ways of gathering, 
collating and assessing medico-botanical information. While British 
understandings of botany and medicine introduced during the course of 
colonisation guided healers and their use of plants in New Zealand significantly, 
this thesis posits that the flow of medico-botanical knowledge was more diffuse 
and highly complex, moving in multiple directions, and adapting and 
incorporating multiple meanings.  
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Introduction 
__________________________________________________________________ 
 
The pills, tablets and formulae many of us take on a regular basis barely resemble 
the plants that nineteenth-century domestic healers, herbalists, doctors and 
chemists learned to identify, prepare, prescribe and apply.
1
 The gardeners among 
us may be familiar with common names of plants that provide a clue to their 
therapeutic background. Others maintain a loyalty to the scientific vernacular, 
keeping Latin alive in the pages of medical and botanical literature and discourse, 
and viewing plants as botanical descriptions or illustrations. Even herbalists, who 
have for centuries prided themselves on conserving so-called traditional medico-
botanical knowledge, increasingly resemble modern pharmacists, as they adapt 
their approaches and uses of plants to suit changing demands and requirements.  
 
This thesis takes an interdisciplinary approach combining different methodologies 
and historiographies to examine the plants so integral to nineteenth-and early-
twentieth century medical culture in New Zealand. It explores how and why the 
use of plants changed over time and presents a new perspective on health and 
healing in colonial New Zealand by challenging the dominant historiographical 
framework that divides medical culture into mainstream and alternative medical 
practices. This thesis argues that healers – specifically, domestic healers, 
herbalists and doctors – defined their medical practices, in part, through different 
‗translations‘ or interpretations of the same medicinal plants. These ‗translations‘ 
were constructed in response to a variety of factors in New Zealand and abroad, 
including the impacts of medical licensing, a wider cultural shift towards public 
appreciation and trust in scientific approaches, and the  popularity of patent and 
proprietary medicines.  
 
                                                 
1
 It is estimated that fifty per cent of all drugs in use in the western world today are derived from 
natural products. An estimated twenty-five per cent derive from higher plants. Ben-Erik Van Wyk 
and Michael Wink, Medicinal Plants of the World: An Illustrated Scientific Guide to Important 
Medicinal Plants and their Uses (Portland, Oregon: Timber Press, 2004), p. 7. 
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To this end, this thesis explores the history and development of western medico-
botanical knowledge and provides an overview of New Zealand‘s colonial 
medical and botanical culture. The bulk of this research investigates and compares 
the use of medicinal plants by New Zealand‘s domestic healers, who provided 
care in predominately domestic settings, herbalists – men and women trained in a 
specific system of nineteenth-century medical practice – and doctors, mainly men 
who registered on New Zealand‘s national medical register in the late nineteenth 
and early twentieth centuries. It presents a series of potted biographies, 
supplemented by analyses of advertisements for proprietary medicines and 
medical and botanical literature to shed light on the information, skills and 
experiences that directed the use of plants in colonial New Zealand. This thesis 
considers the influence of cross-cultural and international exchange of medico-
botanical knowledge.   
 
By the 1850s, colonisation was in full swing in New Zealand and domestic healers, 
doctors and herbalists were all, I argue, equally busy and committed to 
maintaining the health of the growing colonial population. Between the 1850s and 
1920s, significant developments took place, including the organisation of 
pharmacology and the specialisation of medicine that influenced the way all three 
groups of healers interpreted and used medicinal plants. The impetus to explore 
the use of medicinal plants during this period arose from personal interest, 
experience and prior education.  
 
After studying medical herbalism in the mid-1990s, I enrolled in an undergraduate 
degree in biological sciences. This was much to the chagrin of my fellow herbal 
students, many of whom were opposed to the scientific biomedical paradigm and 
outwardly resented the hegemony of western medicine. During my degree, as I 
furthered my knowledge of medicinal plants, I recognised similarities between 
biomedicine and modern herbalism and started to compare the seemingly 
opposing perspectives of scientists and alternative practitioners. Later, my 
Masters degree in medical anthropology provided me with the theoretical tools to 
understand and explore these perspectives and the historical context from which 
this medical dichotomy arose.  
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This thesis reflects my interdisciplinary background and methodological skill set 
in providing a history of medicinal plant use in New Zealand that weaves together 
approaches from the history of science, botany, medicine and pharmacy. It 
appeals to medical historians to consider the medicines and medicaments that 
played such an important role in the history of health, as well as the practitioners 
excluded from medical registrations or public health institutions. By doing so, this 
thesis contributes to New Zealand‘s environmental and medical history, creating a 
new perspective on colonial medical culture, environmental change, economic 
development and cross-cultural exchange.  
 
The following section discusses methodology, sources and terminology and gives 
an overview of the thesis chapters. It details the presence and absence of 
medicinal plants from New Zealand‘s medical and environmental historical 
scholarship and situates this thesis inside a wider, interdisciplinary 
historiographical framework. The breadth of historical sources and subject matter 
this thesis explores reflect the interdisciplinary nature of this work, and highlights 
the contribution of this thesis to various areas of research, specifically, medical 
history, garden history and environmental history.  
A Combined Historiography of Medicinal Plants 
The study of medicinal plants in western cultures is typically divided into the 
study of individual species; their ‗discovery‘, chemical constituents and synthetic 
modification, or histories of specific institutions, disciplines or philosophies; their 
founders, advocates and achievements.
2
 In New Zealand, the study of medicinal 
                                                 
2
 Suzanne Taylor and Virginia Berridge, ‘Medicinal Plants and Malaria: An Historical Case Study of 
Research at the London School of Hygiene and Tropical Medicine in the Twentieth Century’,  
Transactions of the Royal Society of Tropical Medicine and Hygiene, 100, 8 (2006), pp. 707-714;  
http://www.scincedirect.com.ezproxy.waikato.ac.nz/science?, [accessed 4 May, 2011]; Felipe 
Fernández-Armesto and Benjamin Sacks, ‘The Global Exchange of Food and Drugs’, in The Oxford 
Handbook of the History of Consumption, ed. by Frank Trentmann (Oxford: Oxford University 
Press, 2012), pp.127-145; Joanne  Birch, ‘A Comparative Analysis of Nineteenth Century 
Pharmacopoeias in the Southern United States: A Case Study Based on the Gideon Lincecum 
Herbarium’, Economic Botany, 63, 4 (2009), pp. 427-440; Farnk Dikötter, Lars Laaman and Xun 
Zhou, China, ‘British Imperialism and the Myth of the Opium Plague’, in Drugs and Empires: 
Essays in Modern Imperialism and Intoxication, c. 1500-c. 1930, ed. by James H. Mills and Patricia 
Barton (Houndmills: Palgrave Macmillan, 2007), pp. 19-39.  
14 
 
plants has followed a similar trend, with biochemical analyses on native medicinal 
plants and their constituents and medical histories that focus on public institutions 
such as providers of public health.
3
 In this broader historical scholarship, 
medicinal plants barely feature.  
 
International historians have produced a number of specific plant histories, such 
as the history of the opium poppy and reports on localised herbal systems that 
provide some analysis and exception to this omission.
4
 Additionally, self-help 
herbal guides often include a generic history of medicinal plants, but the 
information presented is typically divorced from social context, or designed 
simply to promote a growing resistance to modern pharmaceuticals.
5
 These books 
reinforce an association between ‗alternative‘ medicine and the use of medicinal 
plants and rewrite into the past modern opinions of herbalism, including the belief 
that herbal medicine is unscientific and unrelated to popular medical theory or 
developments. They typically ignore the use of plants by the medical profession 
and the changing nature in which plants were processed and understood.  
 
This thesis extends and challenges these histories and assumptions. It engages 
with medical, environmental and garden historical scholarship to illustrate the 
compatibility of, and value in, combining methodologies and historiographies. 
Focusing on the use of medicinal plants situates my research within existing 
                                                 
3
 S. G. Brooker, R.C. Cambie and R. C. Cooper, New Zealand Medicinal Plants (Auckland: 
Heinemann, 1981); Christina Macdonald, Medicines of the Māori: From their Trees, Shrubs, and 
other Plants, Together with Foods from the Same Sources (Auckland: Collins, 1973); Derek Dow, 
Safeguarding the Public Health: A History of the New Zealand Department of Health (Wellington: 
Victoria University Press, 1995); Frances Sydney Maclean, Challenge for Health: A History of 
Public Health in New Zealand (Wellington: Government Printer, 1964).  
4
  For example, R Cambie and J. Ash, Fijian Medicinal Plants (Melbourne: CSIRO, 1994); Martin 
Booth, Opium: A History (London: Simon & Schuster, 1996); Leslie Taylor, The Healing Power of 
Rainforest Herbs: A Guide to Understanding and Using Herbal Medicines (New York: Square One 
Publishers, 2005); W Arthur Whistler, Samoan  erba  Medi ine:  o  ā au ma  ai fof  o (Honolulu: 
Isle Botanica, 1996); Paul Petard, Raau Tahiti: The Use of Polynesian Medicinal Plants in Tahitian 
Medicine (Noumea, New Caledonia: South Pacific Commission, 1972). 
5
 Literally hundreds of herbal manuals have been published since the revival of western 
herbalism in the 1970s. Most include a generic global history of medicinal plants. For example, 
Barty Phillips, The Book of Herbs: An Illustrated A-Z of the Wor d’s Most Popu ar Cu inary and 
medicinal Plants (London: Arcturus, 2007), Deni Brown, The Royal Horticultural Society 
Encyclopedia of Herbs and their Uses: The Definitive A-Z Guide to Herbs (London: Dorling 
Kindersley Limited, 2002); Van Wyk and Wink, 2004; Antoine Al-Achi, An Introduction to Botanical 
Medicines: History, Science, Uses and Dangers (Connecticut: Praeger Publishers, 2008); Frank 
Lipp, Herbalism (London: Macmillan in association with Duncan Baird, c.1996). 
15 
 
medical historiography, but also moves it into the fields of environmental and 
garden history, as well as the history of science. Environmental and garden 
historians often engage with scientific research and the history of science by 
combining empirical investigations and observations with historical discourse in 
their analyses. In a similar way, this thesis assays early botanical and medical 
research to determine nineteenth-century perceptions of plants and science and 
considers how these are expressed in New Zealand‘s colonial medical culture. 
Furthermore, it uses quantitative methodologies to determine the introduction of 
specific plants and the popularity of medicinal species and highlights the 
advantages of an interdisciplinary approach to historical research.  
 
New Zealand‘s history of health is an obvious place to begin my search for 
references to the use of medicinal plants. New Zealand scholarship in this field 
has followed a trajectory characterised by an initial emphasis on individual 
achievement and scientific success, to an account of public health services and 
institutions, and more recently a critically-informed social historical research that 
incorporates elements of class, gender and race in its analysis. Early research, an 
example of which is Robert Fulton‘s Medical Practice in Otago and Southland in 
the Early Days (1922) presents the role of colonial doctor as fraught with 
frustration but as ultimately heroic and enduring.
6
 Described as ‗stridently Anglo-
Saxon‘ by medical historian Michael Belgrave, books such as Fulton‘s initiated an 
era of medical history that showcased both the pioneer ‗backblocks‘ doctor, as 
well as scientific progress. During the 1950s and 1960s, autobiographies written 
by mainly rural doctors for an audience drawn to the image of community service 
and colonial hardship continued this tradition.
7
 With doctors in the dominant role, 
plants appear only rarely as adjuncts to anecdotes and the heroic work of the 
medics themselves.  
                                                 
6
 Robert Valpy Fulton, Medical Practice in Otago and Southland in the Early Days. A Description of 
the Manner of Life, Trials, and Difficulties of some of the Pioneer Doctors, of the Places in which, 
and of the People among whom they Laboured (Dunedin: Otago Daily Times and Witness 
Newspapers Co., 1922). 
7
 For example, Bernard Myers, The Reminiscences of a Physician (Wellington: Reed, 1949); Elaine 
Grundy, Who'd Marry a Doctor? A Chatham Islands Casebook (Christchurch: Whitcombe and 
Tombs, 1968); Dorothea Joblin, Harvey Come Quick : The Story of the Little Doctor of Waverley 
(Auckland: Paul’s Book Arcade, 1963); Doris Gordon, Doctor Down Under 1890-1956 (London: 
Faber, 1957); R. Burns Watson, The Doctor Must Get Through: 50 Years a General-Practitioner-
Surgeon (Wellington: Reed, 1971).  
16 
 
 
By the 1960s, an era of institutional health histories commenced by Frances 
Sydney Maclean, addressed the role of the state and public health policy in New 
Zealand and provided statistics for further analysis.
8
 In 1964, Maclean produced a 
systematic chronological account of the development of public health services in 
New Zealand, together with a brief epidemiology on a select number of 
introduced diseases. In a similar vein to the previously published medical 
biographies, and in a format followed by later publications on public institutions, 
Maclean‘s work presents the history of medicine in New Zealand as a lineal 
progression towards greater understandings and medical acumen.
9
 Institutional 
histories such as Maclean‘s focus on the changing nature of medical theory and 
practice. However, they often completely ignore the elements and nature of care, 
producing a top-down history that overlooks the experience of health and wellness 
in its myriad forms.  
 
By the 1970s, a new wave of historians using new perspectives aimed to broaden 
the scope of this research. According to historians Frank Huisman and John 
Harley Warner, in America and Britain, scholars moved away from producing 
‗stories of great doctors‘ and towards social histories of medicine that explore the 
influence of social attitudes and values.
10
 In New Zealand, during this period, 
historian Laurie Gluckman, although still largely committed to doctors‘ stories, 
moved closer towards this approach.
11
 In his investigation into New Zealand‘s 
medical services prior to 1860, Gluckman reveals an interest in native medicinal 
plants expressed by European doctors and scientists. As such, his findings 
encourage and support my own investigations into the exchange of medical 
knowledge in colonial New Zealand. Motivated by his background in medicine 
and interest in traditional Māori medicine, Gluckman‘s book reveals the contrary 
                                                 
8
 Maclean, 1964; D. Macdonald Wilson, A Hundred Years of Healing: Wellington Hospital, 1847-
1947 (Wellington: A.H Reed & A.W. Reed, 1948); F. O Bennet, Hospital on the Avon: The History 
of the Christchurch hospital, 1862-1962 (Christchurch: North Canterbury Hospital Board. 1962); 
Sir Charles Hercus and Sir Gordon Bell, The Otago Medical School Under the First Three Deans 
(Edinburgh: E. & S. Livingstone, 1964).  
9
 Maclean, 1964. 
10
 Frank Huisman and John Harley Warner, Locating Medical History: The Stories and Their 
Meanings (Baltimore: Johns Hopkins University Press, 2007), p. 173.  
11
 Laurie Gluckman, Tangiwai: A Medical History of New Zealand Prior to 1860 (Christchurch: 
Whitcoulls Limited, 1976). 
17 
 
opinions and perspectives of doctors and missionaries and the varied nature of 
medical care, knowledge and opinions during this early period of settlement.
12
 
Gluckman‘s focus on Māori health extends into an analysis of traditional Māori 
medical practices, including brief descriptions of the Māori pharmacopeia.  
 
By the 1970 and 1980s, social histories of medicine became increasingly popular 
and medical historical scholarship began to encompass aspects of gender, race and 
class – research that was presented in journals and forums, such as Social History 
of Medicine and the Society for the Social History of Medicine.
13
 Academic 
developments and broader influences, such occupational health and safety and 
racial disparities in health care delivery, affected the direction and scope of 
medical historical enquiry during this period.
14
 As an interdisciplinary project, this 
thesis sits within, and contributes to, the wider scope of social medical history that 
has taken place since the 1970s. Furthermore, the social history of medicine, I 
argue, shares qualities and characteristics with the field of environmental 
historical research – the nature of which is discussed in more detail later in this 
section – making both approaches compatible and indeed complementary.  
 
A number of health historians in New Zealand have embraced a social and 
cultural approach to the history of medicine, and their work provides valuable 
context and insight for this thesis.
15
 Michael Belgrave, Rex Wright-St Clair and 
                                                 
12
 Many early health initiatives in nineteenth-century New Zealand were race specific. As medical 
historical research became increasingly focused on legislation and professionalisation, Māori 
health became typically studied in isolation. For example, Raeburn Lange, May the People Live: A 
 istory of Māori  ea th De e opment 1900-1920 (Auckland: Auckland University Press, 1999); 
Derek Dow, Māori  ea th and Go ernment Policy, 1840-1940 (Wellington: Victoria University 
Press, 1999). 
13
 Susan Reverby and David Rosner, ‘”Beyond the Great Doctors” Revisited: A Generation of the 
“New” Social History of Medicine’, in Locating Medical History: The Stories and Their Meanings, 
ed. by Frank Warner Huisman and John Harley, (Baltimore: Johns Hopkins University Press, 2007), 
pp. 167-194. The Oxford journal, The Social History of Medicine, published on behalf of The 
Society for the Social History of Medicine started in 1988 and is a prominent forum for this 
research.  http://shm.oxfordjournals.org/, [accessed February 12 2012]. Susan Reverby and David 
Rosner, ‘”Beyond the Great Doctors” Revisited: A Generation of the “New” Social History of 
Medicine’, in Locating Medical History: The Stories and Their Meanings, ed. by Frank Warner 
Huisman and John Harley, (Baltimore: Johns Hopkins University Press, 2007), pp. 167-194. 
14
 Reverby and Rosner, p. 117. 
15
 Lynda Bryder, ‘History of Medicine in Australia and New Zealand’, in The Oxford Handbook of 
the History of Medicine, ed. by Mark Jackson ( Oxford: Oxford University Press, 2013), pp. 302-
321; Rex Wright-St Clair, A History of the New Zealand Medical Association: The First Hundred 
Years (Butterworths of New Zealand, 1987); Pamela Wood, Dirt: Filth and Decay in a New World 
18 
 
Derek Dow, for example, have explored public health and the professionalisation 
of medicine in New Zealand, producing concise and informative research that 
focuses on university-educated doctors and the political and cultural context that 
governed their organisations and practices.
16
 Belgrave‘s 1985 doctoral thesis 
contains a rich analysis of colonial medical culture and provides useful statistics.
17
 
Doctor/historian Wright-St Clair, described in 1985 as ‗one of New Zealand‘s 
foremost contemporary writers of medical history‘, produced over fifty 
publications and contributed significantly to New Zealand‘s history of public and 
professional health care.
18
  
 
Belgrave‘s analysis acknowledges the influence of British medical theories, 
policies and culture, as does that of Wright-St Clair, who maintains that, ‗with 
British culture and civilisation transplanted to the Antipodes…. [doctors] saw 
themselves as British doctors practicing British medicine in a British Colony‘.19 
Indeed, histories of public health in New Zealand, such as Dow‘s history of New 
Zealand‘s Health Department, highlight the influence of British medical culture.20 
This focus on British influences and the writings of professional men leave little 
room to explore the interest taken by colonists in New Zealand in health and 
cultures of healing expressed elsewhere during this period, such as in America.  
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This thesis extends this scholarship and reveals important intersecting ideologies 
that complicate the historiographical presentation of a strictly British, and strictly 
delineated medical system in New Zealand in the nineteenth and early twentieth 
centuries.
21
 Including women and so-called ‗irregular‘ practitioners in New 
Zealand‘s history of health, such as this thesis does, reveals a broader set of 
influences, and challenges the idea that in New Zealand, ‗colonial medicine‘ was 
solely ‗British medicine‘.22 It highlights the importance of place, arguing that 
responses to the colonial environment as well as imperial encounters and 
endeavours influenced the direction and construction of colonial medicine in New 
Zealand. Furthermore, this thesis reveals common practices and philosophies 
among healers who presented themselves as distinctly different.  
 
The condemnation of certain medical practices and practitioners began in Britain 
as early as the late 1700s, encouraging an ‗alternative‘ industry that placed itself 
in opposition to biomedical practices while it sought validation and accreditation 
through its alliance with scientific thought. In describing this process, critical 
medical anthropologists, such as Peter Freund and Meredith McGuire give the 
mistaken impression of clear and precise lines demarcating the philosophies and 
practices of regular from irregular practitioners.
23
 Given the influence of British 
medicine and policy in colonial New Zealand, this framework has been largely 
adopted by New Zealand historians whose focus on professional medicine and 
omission of domestic or ‗alternative‘ medical practices supports this delineation.24 
Challenging this framework are medical historians Roy Porter and Roger Cooter, 
who reveal the inconsistencies and discrepancies that confuse the notion of a 
strictly divided eighteenth- and nineteenth-century medical system.
25
 They argue 
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that a simple dichotomy is both irrelevant and inappropriate to medical historical 
enquiry. This thesis follows Porter and Cooter‘s lead. Through a focus on 
medicinal plants and the philosophies and cultural practices associated with them, 
it argues that the process of medical differentiation was far more complex, 
contingent and far more place-specific in its scope and timing than previously 
portrayed.  
 
The study of colonial medical history has received significant attention over the 
past two decades, with specialised and localised research by numerous scholars.
26
 
More recently, medical historians such as Anne Digby, Waltraud Ernst and Projit 
Mukhaji have appealed to scholars to consider the ‗diversity of colonial 
experiences and indigenous actions‘.27 Different approaches to distinct colonial 
medical histories, they argue, have led to independent studies that tend to 
overlook overlaps between different regions and systems. This thesis addresses 
that concern by exploring the extent to which medicinal plants and medico-
botanical knowledge was exchanged – an analysis also supported by recent 
approaches in imperial environmental historical scholarship.  
 
In addition to debunking a central tenet of New Zealand‘s medical history, this 
thesis also highlights the significance of a neglected field of study in private 
health care, that of domestic health. It addresses the absence of domestic healers, 
the majority of whom were women, from New Zealand‘s current medical 
historiography and contributes to historiographical discussions of gender and class 
by challenging the perception that orthodox institutional care was the dominant 
medical system in New Zealand during the period from the 1850s to the 1920s.  
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Histories of the ‗private‘ dimension of health and disease, demonstrate that 
medical encounters, as well as perceptions of sickness and health, were disparate 
and culturally diverse.
28
  
 
In New Zealand, since the 1990s, the lives of colonial women have received an 
increasing amount of attention from historians. For example, anthologies that 
draw together and analyse the accounts and experiences of women often touch 
upon their role in health and welfare organisations.
29
 Specific studies of women‘s 
organisations in New Zealand also examine aspects of health history such as the 
work by Pamela Wood and Kerri Arcus into district nursing in Wellington.
30
 
Historians Judith Raftery and Jennifer Hagger discuss the importance of domestic 
health practices in colonial Australia, while in New Zealand Catharine Coleborne 
and Ondine Godtschalk reveal ‗glimpses of illness and domestic medicine in 
private records‘ from New Zealand and Australia.31 Their analysis of private 
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colonial correspondence reveals regular and insistent references to health albeit an 
omission of the practical elements of care. This thesis supports their conclusions 
through a detailed analysis of domestic health practices, including the usage of 
imported medicinal plants. Exploring this aspect of medical history, therefore, is 
strengthened by an examination of colonial gardening, a necessary link that draws 
medical and garden historical scholarship together.   
 
Locating medicinal plants in existing medical historical literature is still a 
challenge. According to medical historian Roy Porter, herbal medicine occupied 
an ambiguous place in medical historiography.
32
 While the specialisation and 
organisation of various medical occupations, such as nursing, can be revealed 
through an analysis of related policy and context, the use of medicinal plants 
crossed various disciplinary borders and defies categorisations, making the role of 
herbal medicine seem equivocal and ill-defined. Placing plants in a central role, 
therefore, dictates the need to employ approaches taken by both garden and 
environmental historians.  
 
New Zealand‘s history of gardens and garden-making is encouraged and 
supported by a handful of prominent scholars.
33
 It is a multi-disciplinary subject 
that covers a wide range of topics, including the exchange of plants and botanical 
information, the impetus for garden making, iconography and symbolism in 
gardens.
34
 Since the 1930s, Australian and New Zealand scholars have produced 
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garden histories that explore the political, social, economic, and artistic influences 
expressed in colonial gardens.
35
 The field has become more professional in its 
approach and methodology since the 1980s with a number of rich, regionally 
specific studies that promote garden history as an important and valuable sub-
discipline.
36
 These studies highlight the importance of the garden and garden-
making in New Zealand‘s colonial society.37  
 
Historians Winsome Shepherd, Walter Cook and Eric Dunlop, for example, 
focused on New Zealand‘s public garden spaces in their comprehensive histories 
of botanic gardens in Wellington and Dunedin.
38
 These histories described the 
advent and impetus for the creation of colonial botanical gardens, from the 
selection of site, through its role as a scientific institution and later place of 
recreation. They highlighted the extensive network of botanical exchange during 
the nineteenth century, a network I explore in relation to the movement of 
medicinal plants and medico-botanical knowledge. Dunlop discusses state-
supported trials on medicinal plants and notes the relationship between New 
Zealand‘s early Pharmaceutical Society and the Botanic garden, creating a link 
between New Zealand‘s history of medicine, therapeutics and gardens that this 
thesis expands upon.
39
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Garden historians such as John P. Adam, Katherine Raine and James Beattie pick 
up the thread provided by previous scholars and examine, among other things, the 
introduction of gardening practices to New Zealand.
40
 Mission gardens, according 
to Adam, were the first display of European agriculture and horticulture in New 
Zealand.
41
 Colonists‘ gardens, state Raine and Adam, provided a sense of 
familiarity and a marker of a new social order.
42
 James Beattie concurs with Raine 
and lists nostalgia as one of the factors that led settlers to introduce plants with the 
fervour they did. However, he challenges the perception of colonial gardeners 
intent on importing only European species in their desire to create a ‗Better 
Britain‘.43 Beattie identifies the influence of Japanese and Chinese landscape 
designs in colonial gardens and explores the transfer of plants between Asia and 
New Zealand.
44
 He contributes to analyses that challenge the unilateral flow of 
plants and information to colonial New Zealand, a conclusion supported by this 
thesis and its investigation into the movement of medicinal plants and medico-
botanical knowledge.   
 
New Zealand and Australasian garden historians have also explored the 
appropriation of indigenous space, gendering of the garden, and the interpretation 
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and translation of the garden and landscape by colonists and Māori.45 This line of 
enquiry is most pertinent to my research and the theme of translation that moves 
through this thesis. It considers the processes and methods employed by European 
colonists to assert their presence, seize land and translate New Zealand‘s 
landscape into familiar terms and frameworks. Giselle Byrnes exemplifies this 
approach in Boundary Markers: Land Surveying and the Colonisation of New 
Zealand (2001).
46
 Byrnes argues that early surveyors used ‗boundary markers‘ in 
mapping and naming New Zealand as a means of appropriating indigenous space, 
inscribing new definitions and erasing prior meanings. In a similar vein, this thesis 
looks at the translation of indigenous medical knowledge and the ‗stripping‘ of the 
indigenous narrative. This process of translation is discussed further in the 
following section. 
 
The intentional or unintentional movement and exchange of plants and animals 
during periods of colonisation or exploration often had dramatic and irreversible 
effects on the environment. Scientists have typically explored the biological 
effects of environmental change. However, environmental historians have much 
to add to this analysis by exploring the networks, motivations, theories and 
processes that led to changes to the land and climate and perceptions of space and 
place.
47
 Given the rapid and significant change to New Zealand‘s landscape 
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brought about through the acclimatisation of plants and animals during European 
colonisation, New Zealand‘s environmental historians have taken particular 
interest in the movement of flora and fauna during the nineteenth century.
48
 This 
research reveals dynamic networks of exchange and the diversity of individuals 
and institutions involved. Beattie, Edward Melillo and Emily O‘Gorman, for 
example explore the financial systems, ecological changes and exchange of 
knowledge within so-called ‗eco-cultural networks‘ that support the exploitation 
of new resources.
49
  
 
Academics such as Tom Brooking, Eric Pawson and Jodi Frawley apply a focus to 
their research that allows the specificity of ecological exchange, as well as the 
existence of various interpretations of the environment and elements within it to 
be explored.
50
 For example, research by Brooking and Pawson highlights the 
significance of pasture in the environmental transformation of New Zealand. It 
focuses on processes largely ignored but integral to the construction of New 
Zealand‘s economy and industry. Similarly, Frawley‘s analysis of the exchange 
and movement of mangoes demonstrates adeptly how plants are assigned different 
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meanings or ‗translations‘ in response to context, method and  the motivation of 
enquirers.
51
  
 
In a similar vein, this thesis explores various ‗translations‘ of medicinal plants, 
and suggests a unique network of exchange and group of actors specific to their 
movement and use. This network involved medical practitioners, botanists, lay 
healers and traders. Exploring it, therefore, justifies this thesis‘ focus on medical 
history alongside environmental history. In doing so, this thesis specifically 
answers the appeal by scholars to explore associations between perceptions of 
health and the environment.
52
  
 
Historians such as Beattie, Gregg Mitman, Richard Drayton and Thomas Dunlap 
have also revealed the significance of eighteenth- and nineteenth-century medical 
theories in the development of environmental thought and planning.
53
 Beattie 
identifies the influence of miasmic theory on settlement patterns and 
environmental perceptions during New Zealand‘s colonisation.54 In later research, 
Beattie reveals certain ‗environmental anxieties‘, expressed by colonists in 
response to environmental destruction.
55
 Through case studies of individual 
scientists, he describes the transfer, movement and adaptation of medical and 
environmental knowledge and acknowledges the networks through which this 
travelled. In a similar fashion to medical historians, Beattie appeals to others to 
consider the ‗interconnections and comparative environmental histories within the 
Empire‘.56 This thesis posits a unique network of institutions and actors who 
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participated in the introduction, exchange and use of medicinal plants in colonial 
New Zealand.  
Methodology: Weaving multiple sources  
As discussed in the previous section, examining the use and introduction of 
medicinal plants in New Zealand combines histories of medicine, environment 
and gardens. This thesis also engages with histories of science, botany, 
colonialism and imperialism. To access the fragmentary and scattered references 
to medicinal plants in New Zealand it crosses academic boundaries and relies on 
traditional and non-traditional source material. This research, therefore, employs 
quantitative and qualitative methodologies that reflect this eclectic approach and 
combines these in order for me collate, analyse and draw conclusions on the role 
medicinal plants played in colonial medical culture.  
 
This collective approach is necessary because within the narrative of individual 
achievement and evolving medical technologies, there was little room for early 
medical historians, such as Fulton, to include the remedies and plants they applied 
in the histories they wrote.
57
 Analyses such as Belgrave‘s, that rely on a statistical 
analysis of New Zealand‘s colonial medical culture, ignore the private side of 
health and healing and diminish the contribution made by healers not counted 
through registration or licensing.
58
 Furthermore, while the themes addressed by 
social historians, such as gender and class paved the way for studies on domestic 
health and ‗irregular‘ medical care, they effectively side-lined the practical 
elements of care, including medicinal plants. Environmental and garden historians 
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turn the lens towards the environment. However, virtually no analysis of 
medicinal plants has been made.
59
 This thesis demonstrates the value of exploring 
little used sources such as collections of medical receipts and nursery catalogues, 
to strengthen and extend research and include aspects of society and people 
otherwise overlooked.   
A Domestic Medical Curriculum 
As Chapter Three will discuss, domestic medicine was a selective and subjective 
system that combined numerous philosophies and approaches. By the late 
nineteenth century, biochemical analysis created new criteria for determining the 
value of medicinal plants. Nevertheless, experimentation, experience and 
anecdotal information remained important indicators of worth, particularly for 
domestic healers. The use of medicinal plants by domestic healers often went 
beyond that which was advocated by official medical curricula or pharmaceutical 
research –‗evidence‘ was broad and evaluated in relation to factors such as 
efficacy, popularity, monetary value, testimony and authority. In a similar fashion, 
this research has employed an overlapping research methodology to determine the 
scope and impact of domestic medicine in New Zealand. It has extracted 
references from a scattered collection of handwritten receipts, focused on materia 
medica chapters in domestic medical manuals, and analysed the material objects 
that reflect both context and application. This eclectic methodology is vital in 
revealing the broader ideas and opinions relating to the use of medicinal plants.  
 
Encouraged by British historians, including Elaine Leong and Sarah Pennell, I 
have explored personal collections of medical receipts and recipes to uncover the 
plants used by domestic healers.
60
 This research is among the first in New Zealand 
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to analyse these collections and illustrates their potential and value as historic 
sources.
61
 Exploring collections – both those brought to New Zealand and created 
in the colony – reveals the selective nature of domestic medicine and affords 
insight into the adaptation of medical knowledge in New Zealand.  
 
Unlike published medical material, the majority of which was written by male 
British and American physicians, these collections reveal women‘s perspectives 
and experiences of health and disease. The crinkled paper and splattered pages of 
notebooks used to collect seemingly miscellaneous household information, such 
as that shown in Figure 1, conjure images of ‗kitchen physic‘, and reveal anxieties 
and concerted attempts to stay healthy and mitigate sickness. Collections of 
medical receipts, this thesis argues, formed part of a ‗domestic medical 
curriculum‘ that guided domestic healers and made their opinions, assessment and 
use of medicinal plants different from that of doctors and herbalists. 
 
Domestic medical manuals were also important components of the domestic 
medical curriculum. From domestic medical manuals, healers selected recipes and 
combined them with anecdotal information in hand-written personal collections of 
medical receipts. By the nineteenth century, most western physicians agreed on 
the basics of health maintenance. In this sense, manuals provided a constant flow 
of information, translated into popular terms in medical manuals, articles or 
pamphlets.
62
 Historian Richard Travers demonstrates how surviving editions of 
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nineteenth-century manuals can prove to be useful starting points for 
investigations into domestic health.
63
  
Figure 1: An example of a medical receipt showing notes to the author 
 
 
Source: Alexander Turnbull Library, Wellington, MS-Papers-7262, McKain, Douglas 
Mary, 1789-1873, Diary and commonplace book, transcribed by J B Moles.  
Prescriptions in domestic medical manuals were often simple, with crude 
measurements, such as ‗one to two teaspoons of herb‘ or ‗handful of dried plant 
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material‘. Unlike official pharmacopoeias dating from the eighteenth and 
nineteenth centuries, which contain precise and seemingly indisputable advice, 
domestic manuals often include anecdotal information and acknowledge a variety 
of sources. This is important to note, as it illustrates the wide criteria used by 
domestic healers and writers of domestic manuals to determine the worth of 
medicinal plants and associated information.  
 
Domestic medical commodities such as sick-room requisites and patent and 
proprietary medicines also provide insight into domestic medical culture. As 
historian Karen Harvey points out, objects can be valuable sources that can enrich 
historical research.
64
  Patent and propriety medicines, for example, their 
ingredients and labels, reflect medical fashions and trends often difficult to assess 
through literature. Exploring their ingredients reveals how these healers utilised 
plants in their practices and how the pharmaceutical industry was processing 
medicinal species.  
 
By the late-nineteenth and early-twentieth centuries, the production of medical 
implements and medicines increased rapidly. Evidence for this can found in 
advertisements from the period.
65
 In his account of Indian tea-drinking and the 
‗consumption of Asia‘ in nineteenth-century New Zealand, Tony Ballantyne 
shows how marketing was used to promote different perceptions and opinions of 
certain products.
66
 In relation to domestic medicine, well-known manufacturers 
produced domestic treatments and associated implements and presented them in a 
way that supported the value and respectability of domestic medical practices. 
Analysing advertisements provides another little-used line of enquiry into how 
plants were used and featured in domestic health practices.
67
 Similarly, 
advertisements placed by New Zealand herbalists in early colonial newspapers 
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form another important component of this thesis‘ novel research methodology,  
often providing details on the plants sold by herbalists and the philosophies to 
which they subscribed.
68
  
 
Herbal manuals are an obvious source for an investigation into the use of 
medicinal plants. Historian Agnes Arbor describes herbals as books or 
manuscripts that contain the names and descriptions of plants along with their 
properties and virtues.
69
 Derived from the Medieval Latin adjective, ―herbalis‖, 
the word has been applied since the thirteenth century, when it turned up 
frequently in the work of Apuleius Platonicus, author of a fifth-century herbal 
known as Herbarium Apuleii Platonici. This thesis uses early British herbals to 
explore the origins and development of the medico-botanical knowledge that 
eventually guided healers in colonial New Zealand. It places emphasis on the 
writings and political activities of sixteenth-century herbalist Nicholas Culpeper 
in particular, arguing that Culpeper‘s explicit political sentiment contributed to the 
definition of herbal medicine as a distinct body of knowledge and medical 
practice, a definition expressed in colonial New Zealand. My case study on James 
Neil, New Zealand‘s most prominent herbalist in nineteenth-century New Zealand, 
relies heavily on his herbal, the New Zealand Family Herb Doctor, first published 
in 1891.
70
  
Pharmacopeia, Nursery Catalogues and Botanical Research 
Herbals were largely replaced in the nineteenth century by official Pharmacopeia 
that gave scientific weight to such plant listings. Pharmacopeia were sanctioned 
by governing bodies such as the British Medical Association and included both 
plant-based medicines and inorganic compounds.
71
 New Zealand‘s medical 
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practitioners and chemists relied heavily on British Pharmacopeia (BP) to provide 
recipes for medicines and tests for standardisation. New Zealand doctors used 
their allegiance to such books to distinguish themselves from other practitioners 
by demonstrating their scientific acumen. My plans to explore doctors‘ memoirs 
and case-notes to find evidence of the use of medicinal plants proved unsuccessful 
– few case-notes were published and doctors rarely commented on the specific 
medicines they applied in memoirs and biographies. Articles from official medical 
journals readily available in New Zealand, therefore, particularly the British 
Medical Journal, published from 1840 onwards and written mainly by doctors, 
are used to assess doctors‘ opinions and attitudes towards the changing use of 
plants. This research also refers to The Chemist and Druggist of Australasia to 
explore the development and influence of pharmaceutical science.  
 
By the 1860s, New Zealand‘s scientific community was organised and producing 
scholarship designed to assist the colonial government with further economic 
development. In 1867, the official journal for the New Zealand Institute (the 
primary scientific institute during the period, renamed the Royal Society of New 
Zealand in 1933), The Transactions and Proceedings of the New Zealand Institute 
was created and became a forum for the publication of scientific work.
72
 This 
thesis explores a selection of early botanical surveys published in this journal to 
determine the introduction and distribution of medicinal plants as well as 
government-sanctioned trials and experiments. Reports on government 
endeavours are also contained in the Appendix of the Journals of the House of 
Representatives, another useful source.
73
  
 
The private cultivation of medicinal plants is explored through an analysis of early 
nursery catalogues. Nursery catalogues afford insight into the informal 
introduction and cultivation of medicinal plants and are becoming increasingly 
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popular sources for environmental and garden historians. Beattie, for example, 
uses nineteenth-century plant catalogues to explore the introduction and measure 
the significance of plants from China and Japan in colonial New Zealand. 
Overseas, Dianne Lawrence relies on nursery catalogues to support her analysis of 
genteel women in Britain and their relationship with gardens and plants.
74
 The 
catalogues on which I focus on in this thesis are from the 1860 and 1870s, a 
period I identify more strongly with the private cultivation of medicinal plants.
75
  
These catalogues provide some indication of the plant species grown during the 
period of their publication. The inclusion or absence of medicinal plants in 
catalogues, I argue, is indicative of their persistent use or disuse.  
 
The analysis of botanical research and nursery catalogues in this thesis reveals the 
networks and associations that linked New Zealand scientists, botanists, gardeners 
and doctors with institutions and individuals around the world. The nature of this 
exchange can be illustrated using Ballantyne‘s metaphor of an imperial web, 
discussed further in the following section. However, as Beattie reminds us, ‗webs 
of course do not operate in the ether‘.76 Indeed, they were created, supported and 
perpetuated by individuals. As such, biographies provide excellent insight into the 
movement, process of exchange and adaptation of knowledge.  
The case studies and biographies used in this thesis reveal the use of plants by 
individuals with different cultural backgrounds and experiences who formed 
different interpretations or translations of medicinal plants. These ‗diverse 
fragments of life‘, highlight the multiple perceptions, viewpoints and contested 
nature of medico-botanical knowledge in New Zealand.
77
 The ‗biographical turn‘, 
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according to Barbara Merrill, has been encouraged by oral historians and feminist 
scholars wishing to write women and marginalised people back into history. This 
resurgence is in part ‗a reaction against forms of social enquiry that tended to 
deny subjectivity in research‘.78  
 
Indeed, my reading of source material, my choice of individuals and the structure 
of my research all reflect a desire to give attention to healers overlooked in 
historical scholarship, and compare an aspect of medical practice shared by all. 
This thesis purposefully pays equal attention to three groups of healers; registered 
practitioners, herbalists and domestic healers. Comparing medical practices 
previously considered incompatible shows that the supposed differences among 
these three groups of healers relied largely on constructs promoted by each group 
rather than any necessary differences in the plants they used and how they used 
them. All three groups, I argue, had much more in common than they publically 
portrayed. This thesis also explores the reasons for the need to differentiate.  
Theoretical Perspectives: The ‘imperial web’ and ‘bio-contact’ zone  
As alluded to earlier, this thesis adopts the metaphor of an ‗imperial web‘ 
established by Tony Ballantyne to explore the movement of medical plants and 
associated knowledge. In the process, it identifies myriad factors including years 
of experimentation, context and place as well as changing trends and processes 
that affected the construction or adaption of medico-botanical information and 
have led to the movement of medicinal plants and seeds in directions that often 
contradicted prevailing ideas of colonial hierarchies and racial knowledge. 
Tracking the movement of medicinal plants and associated knowledge reveals 
interactions and networks particularly between Britain, New Zealand, America 
and Australia.  
 
For Ballantyne, envisaging the movement of information, materials and people as 
a metaphorical web reimagines the imperial space as fluid and dynamic and 
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acknowledges the complexities of imperial endeavours and exchanges in 
colonisation.
79
 It challenges previous research that highlights the unilateral flow 
of information and plants and other materials during the eighteenth and nineteenth 
centuries – typically from the west to the rest.80 The movement of plants and 
medico-botanical knowledge, this thesis argues, was likewise diffuse and multi-
directional. Like Ballantyne, who acknowledges that there was not one incentive, 
representation, practice, dominant colonial discourse or site of power during this 
period, this thesis identifies a wide range of factors that influenced the movement 
of medicinal plants and associated knowledge.
81
  
 
Figure 2 presents the major influences uncovered during the course of this 
research that affected the movement of medicinal plants. From the sixteenth 
century, as botany gained ground in medical universities fuelled by the discovery 
of plants through exploration and colonisation, the economic potential of a 
worldwide drug industry drove further scientific investigation and movement of 
potentially profitable plants.
82
 Scientific discoveries, investigations and 
understandings, for example, drove the introduction and use of medicinal plants 
during this period, while anxieties relating to health and wellness in specific 
colonial settings led to conclusions about certain environments and the medicinal 
virtues of specific plants.  
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Figure 2: Factors that effected the introduction and use of medicinal plants in New 
Zealand, 1850-1920 
 
For academics such as Antoinette Burton, Allan Lester and David Lambert, the 
porous nature of national boundaries and the heterogeneity of British influence 
problematize earlier analyses which fail, state Lambert and Lester, to ‗connect 
people, places and events analytically in the ways that colonial relations had 
connected them historically‘.83 Indeed, as colonial expansion proceeded, the 
environmental experiences of Europeans and indigenous peoples living in the 
colonies played a steadily more dominant and dynamic part of the construction of 
new European evaluations of nature and, arguably understandings and uses of 
medicinal plants.
84
  
 
From the sixteenth century onwards, Europeans collected medico-botanical 
knowledge from indigenous people in the countries they encountered. They 
assessed the worth of this information based on existing perceptions and 
understandings of botany, medicine, race and place. In colonial New Zealand, 
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colonists observed and consulted with Māori and conducted experiments on native 
medicinal plants, feeding this information back through botanical, medical and 
informal networks. Londa Schiebinger explores the strategies and processes of 
cross-cultural exchange in the Atlantic world during the eighteenth and nineteenth 
centuries within a bounded theoretical space called a ‗biocontact zone‘.85 While 
Schiebinger acknowledges the limitations of the concept – for example, the overly 
rigid classification of Europeans and ‗others‘ – it is a useful construct with which 
to bring into focus the exchange of medico-botanical knowledge. Indigenous 
knowledge, argues Schiebinger, was often ‗stripped‘ as the plant was incorporated 
into western scientific frameworks. In nineteenth-century New Zealand, a similar 
process took place, partly driven by the growing popularity and influence of 
scientific thought.    
 
By the 1830s, New Zealand‘s ‗bio-contact zone‘ was well established, initiated by 
traders, whalers, sealers and others. Between 1830 and 1870, the informal 
exchange of knowledge, including medico-botanical knowledge between colonists 
and Māori, was driven largely by necessity and involved various actors and 
settings.
86
 Figure Three presents the actors involved in this exchange and some of 
the cultural barriers they navigated.  
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Figure 3: New Zealand’s Bio-Contact Zone 
 
 
Missionaries, lay healers, traders, medical practitioners, and tohunga were all 
involved in the exchange of medicinal plants and associated information and 
negotiated cultural barriers including language, diverse cultural beliefs and 
different perceptions of health and wellness. This informal exchange paved the 
way for more official investigations into traditional Māori herbal healing during 
the late nineteenth and early twentieth centuries.
87
 Botanical and medical 
institutions assisted this process which involved similar actors and, by the late 
nineteenth century, was encouraged by the commodification of medicine, more 
refined scientific technique and an increasingly prescriptive approach to medical 
care.  
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Investigating the use of medicinal plants by various healers with disparate 
philosophies and goals also reveals the heterogeneous practices of health in such 
bio-contact zones, not to mention the nature of nineteenth-century science. 
Historian Peter Bowler argues there was never a unified western culture; instead 
there were differences in religion, philosophy and social thought that made room 
for debate about how nature was to be interpreted.
88
 Similarly, this thesis argues 
that science was always under contestation, was ever-changing and was given 
different emphasis and meaning by various groups. People used their opinions and 
translations of science to denote and define legitimacy and respectability. This 
thesis explores the interpretations of science by herbalists, registered practitioners 
and domestic healers. It identifies the similarities and differences between them 
and highlights the multiple understandings and applications of scientific thought 
and technique in relation to medicinal plants.   
 
As noted by social scientists Susan Star and James Griesemer, most scientific 
work is carried out by a number and diverse group of actors.
89
 In the context of 
this research, the actors included botanists, doctors, herbalist and domestic healers. 
Scientific objects, or ‗boundary objects‘ such as medicinal plants, inhabit multiple 
social worlds and are consequently open to numerous interpretations or 
translations.
90
 The successful conduct of work, such as the practice of medicine, 
requires co-operation and ‗reconciliation‘ of various interpretations if any claims 
to legitimacy are to be made.
91
 This thesis analyses the networks through which 
this co-operation took place. It considers the various ‗translations‘ of medicinal 
plants created by different healers which changed over time as plants and 
associated knowledge moved from one place to another.  
 
Additionally, as this thesis reveals, individuals with disparate backgrounds 
translated plants in accordance with existing understandings in order to bolster 
their claims to knowledge and distinguish their practices and philosophies from 
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others. In other words, this thesis reveals the centrality of medicinal plants, their 
description and use, in the construction of different medical practices and systems.  
Some Notes on Terminology and Chapter Structure  
A major consideration for this research has been the terms to apply to developing 
and changing medical systems, practices and individuals, and the criteria used to 
define domestic healers, herbalists and doctors. A few caveats need to be noted. 
At the risk of enforcing an over-simplified definition of ‗western‘ medicine, this 
thesis adopts this term to refer to British and American systems of medicine and 
knowledge but acknowledges the influence of indigenous medicines in their 
construction. Healer or practitioner is a term I use ubiquitously in this thesis. 
However, I challenge criteria previously used to define domestic healers and 
herbalists. My research contests the assumption that ‗alternative‘ practitioners and 
domestic healers were uneducated, untrained and inexperienced. Therefore, I 
include healers with medical training in my chapter on domestic healers, 
acknowledging the experience and informal training that many in this group 
possessed. Likewise, I note the fact that most nineteenth-century herbalists were 
educated and many advocated scientific techniques.
92
  
 
This thesis uses the term ‗irregular‘ to describe herbalists as this was in use in 
nineteenth-century censuses and directories. However, I intentionally avoid the 
classification of nineteenth-century herbalism as an ‗alternative‘ medical 
practice.
93
 Referring to nineteenth-century herbalists as ‗alternative‘ alludes to a 
dichotomous medical system that evidence suggests simply did not exist during 
the mid-to-late nineteenth century. Roger Cooter‘s comparison of heterodox and 
orthodox cosmologies demonstrates the parallels and synchronicities that exist 
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between two systems that have been traditionally placed in opposition. Put 
succinctly, Cooter stresses that however, 
 
heuristically useful and analytically convenient as it may be to 
treat heterodox and orthodox as conceptually or 
epistemologically or cosmologically juxtaposed, it is impossible 
to overlook the extent to which they overlapped. This is not to 
say that the dichotomy suggested above was historically false, 
but rather, like most dichotomies in history, that the component 
parts were far from being either, rigid, mutually exclusive or 
symmetrical.
94 
 
Furthermore, I intentionally avoid the term ‗quack‘, a title assigned by many and 
various practitioners to their competition using similar criteria as that associated 
with ‗alternative‘. As noted, many of the practitioners accused of quackery, 
including herbalists and doctors, were educated and organised in their practices 
and philosophies and defied this classification.  
 
Chapter Structure 
 
Chapter One provides an overview of the introduction of certain medicinal species 
into New Zealand and the botanical culture that supported their transfer. It 
explores the origins of western botanical science chronologically, emphasising the 
influence of botanical enquiries around the world and demonstrating the multi-
directional flow of medico-botanical information. This chapter identifies several 
institutions, individuals and economic activities that supported the introduction, 
exchange, cultivation and construction of medico-botanical knowledge.  It 
examines attempts made by New Zealand botanists to establish an industry in the 
cultivation of medicinal plants, exploring the impetus to do so, and proposing 
reasons why these goals were never realised. To avoid repetition, this thesis uses 
common names for plants but gives their full botanical classification, common 
names and medicinal uses in an attached glossary. 
 
Chapter Two considers the healers who used the plants introduced in Chapter One, 
and the medical cultures in which they practiced.  It explores the impetus for a 
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colonial system of health care that involved different healers and disparate 
medical practices. Many of New Zealand‘s early health policies mimicked those 
of Britain. This chapter recognises the influence of British policies but identifies 
other factors, such as a widespread system of domestic medical care and the 
influence of the American popular health movement that made New Zealand‘s 
medical culture and healers‘ approach to health different from Britain. This 
chapter provides social and cultural context and connects the plants and medico-
botanical knowledge discussed in Chapter One with the domestic healers, 
herbalists and doctors discussed in Chapters Three, Four and Five.  
 
Chapters Three, Four and Five explore the use of plants by three groups of 
European healers; registered medical practitioners, herbalists and domestic healers. 
An early period, 1850-1880, identified in Chapter Three and again in Chapter‘s 
Four and Five, is defined by a lack of medical regulation and control in New 
Zealand. This context, I argue, encouraged experimentation and an eclectic 
approach to medicinal plant use. In contrast, between 1880 and 1920, biochemical 
analyses and the commodification and regulation of medicine promoted greater 
standardisation and a scientific interpretation of plant-based medicines.   
 
Chapter Three explores domestic healers and their use of plants. It consciously 
precedes my chapter on herbalists and medical practitioners to acknowledge the 
importance of domestic health care in colonial New Zealand, and the need to 
include this in medical historiography. Evidence in this chapter suggests that 
during the nineteenth century both men and women considered domestic health 
care as a feminine practice and a natural extension of women‘s roles as wives and 
mothers. Although most domestic healers in New Zealand were women, this 
chapter argues that herbal medicine and the use of medicinal plants has not 
historically been a gendered occupation. The use of plants by domestic healers is 
revealed in this chapter through an analysis of a wide range of source material, 
including domestic medical manuals and personal collections of medical receipts. 
This wide range of source material, I argue, reflects the broad criteria these 
healers used to assess and translate medicinal plants.  
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James Neil was arguably New Zealand‘s most prominent herbalist in the 
nineteenth century. Chapter Four explores the use of plants by herbalists through a 
case study on Neil and his practice, and given its prominence in New Zealand, 
focuses on his publication, The New Zealand Family Herb Doctor (1891). It 
describes how herbalism became a distinct and separate medical system during 
the sixteenth century, and argues that the social and political unrest that supported 
this distinction was comparable to the situation that supported the revival of 
herbalism, or medical botany, in the early nineteenth century. It examines the 
writings and propaganda of American herbalist Samuel Thomson, whose system 
and political platform Neil advocated in nineteenth-century New Zealand. This 
case-study reveals the influence of American medical culture and challenges the 
emphasis placed on the influence of British medical knowledge in colonial New 
Zealand.  
 
Chapter Five explores the use of plants by registered practitioners, the evolution 
of the medical curriculum, and the influence of botanical and pharmaceutical 
science. In contrast to Chapter Three, men play a key role, making up the majority 
of qualified practitioners in New Zealand during the nineteenth and early 
twentieth centuries. Although the University of Edinburgh, from the 1870s, gave 
women the right to matriculate and the New Zealand Government allowed women 
onto the medical register in the same period, few women enrolled or registered in 
Britain or New Zealand in the period examined.
95
 Furthermore, the research that 
does exist relating to women practitioners barely contains the details required for 
an analysis of their use of plants.
96
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The significant influence exerted by Scottish doctors and the Scottish medical 
curriculum in New Zealand encouraged investigations into native medicinal plants 
and is discussed in Chapter Five. After a period of relatively informal 
investigations, by the late nineteenth century doctors relied heavily on a scientific 
translation of medicinal plants, such as that provided in British Pharmacopeia, to 
support their claims of superiority and distinguish themselves from other 
practitioners. This chapter analyses the 1867, 1885 and 1900 editions of the 
British Pharmacopeia, making quantitative analyses to determine the most 
popular and frequently used medicinal plants during the nineteenth and early 
twentieth centuries. It argues that pharmacopeia and the standardisation of 
medicines led doctors to classify some plants as ‗folk‘ remedies and in the process 
differentiate themselves and their use of plants from other practitioners.  
 
Chapter Six expands on the important theme of translation.  Drawing on Susan 
Leigh Star and James Griesemer‘s notion of boundary objects and the idea of 
translation, it explores the frameworks through which domestic healers, herbalists 
and doctors investigated and understood the properties and applications of 
medicinal plants. For example, by the late nineteenth century doctors relied 
heavily on scientific analysis, translating and converting plants into isolated 
constituents. The acceptance of scientific theory by the public meant domestic 
healers also supported this translation and used isolated constituents within patent 
and proprietary medicines. In contrast, herbalists, in their attempt to distinguish 
themselves from doctors, encouraged the perception of plants as safe and 
‗traditional‘. Broadening the scope of this research, it touches upon the influence 
of colonial administration in India and New Zealand and the inclusion of Indian 
plants in the British Pharmacopeia. Through case studies on two plants, thyme 
and aconite, this chapter collates and presents the major and common influences 
that changed the use of plants over time. 
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Chapter One 
 
The Introduction and Cultivation of Medicinal 
Plants in New Zealand, 1850s-1920s. 
 
 
Successful colonisation depended upon the mass relocation of people, skills and 
knowledge.
97
 The movement and introduction of natural resources, including 
plants, also contributed to the success or failure of colonial societies and cultures. 
This chapter sets the stage for the thesis by exploring the introduction of 
medicinal plants into New Zealand, following European colonisation in the mid-
nineteenth century. It engages with existing international environmental and 
garden historiography to explore New Zealand‘s colonial botanical culture by 
uncovering the role of botany and medicinal plants in European colonisation and 
expansion.
98
  
 
Section One of this chapter – ‗The Culture of Botany‘ – contextualises botanical 
and agricultural science in colonial New Zealand through an examination of the 
role played by botany in Britain and elsewhere in the world. It argues that colonial 
investigations into medicinal plants responded to changing developments and 
need, as botany developed slowly from a ‗handmaiden‘ to medicine to an 
independent professional discipline. As they recognised the economic potential of 
many plants, doctors, scholars, explorers, patrons, and later, botanists and 
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governments around the world all encouraged the popularity of botanical science, 
promoting it as a civilised pastime and the path to successful colonisation. This 
section explores the networks that connected these individuals and through which 
medico-botanical knowledge flowed. It also discusses the development of British 
herbals; books that provided a blueprint for nineteenth-century medico-botanical 
research in colonial New Zealand.   
 
Section Two –‗Medical Botany in New Zealand‘ – examines the introduction and 
adaptation of European gardening practices by New Zealand colonists. It 
identifies an early period in colonial New Zealand, from 1850 to 1880, when the 
introduction, cultivation and trade in medicinal plants catered largely to a 
domestic market. Nurserymen played a significant role during this period, 
importing and distributing plants, and forming associations with plantsmen in 
Britain, its colonies, and beyond.
99
 Through an analysis of nineteenth-century 
nursery catalogues and gardening guides, this section examines the availability of 
medicinal plant species in colonial New Zealand and the cultivation of these in 
private gardens. This chapter also explores nineteenth-century understandings of 
plant naturalisation.  Medicinal species of little commercial value naturalised 
readily and rapidly in New Zealand‘s environment and contemporary botanical 
enquiries reveal their presence and persistence. These plants were harvested from 
the wild by doctors, herbalists and domestic healers.  
 
From 1880 to 1920, encouraged by a developing international pharmaceutical 
industry, the New Zealand Government became increasingly involved in scientific 
research by supporting experiments and trials with medicinal plants. This research 
took place in a number of scientific sites and was conducted by botanists who 
worked within an imperial framework. This chapter discusses the scientific 
institutions and individuals that directed this research, explores New Zealand‘s 
efforts and appeals to commercially cultivate medicinal plants, and looks at 
similar attempts in Australia.  
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The Culture of Botany,  c.400 BC  - c.1850  
In nineteenth-century New Zealand, settlers established a strong culture of 
botanical and horticultural investigation, trade and practice. This culture 
developed through the concerted efforts of mainly European men and women 
whose botanical experience, education or understandings arose from a tradition 
that, many agree, had foundations in Greek philosophy. Understanding the 
development of western botanical science and the construction of early herbals, 
therefore provides valuable background to this thesis and reveals the impetus for 
colonial enquiry into medicinal plants.  
 
In western thinking, the teachings of two Greek philosophers, Plato and Aristotle 
provided the inspiration for rational understandings of the natural world that 
replaced supernatural interpretations and provided the foundation for western 
scientific thought.
100
 Aristotle also paved the way for the study of the natural 
sciences. His student and successor, Theophrastus, wrote the first systematic 
classification of plants based on form. Inspired by Aristotle‘s decree that ‗all men 
by nature desire to know‘, Theophrastus sought to reveal the ideal form of nature 
through classification, in the process supporting the view that plants and nature 
existed for man to exploit.
101
  
 
In Ancient Greece, the most important source of wealth was agriculture and its 
related occupations – practices that involved the deliberate movement, 
domestication and acclimatisation of plants. According to historian of science 
Clarence Glacken, as the Roman Empire expanded plants were moved from 
region to region to meet the needs of soldiers or introduced to ‗create in modern 
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terminology a favourable balance of trade‘.102 Medicinal plants were valuable 
commodities, largely supplied by herb gatherers or root diggers who protected 
their trade by constructing elaborate instructions for harvesting and cultivating.
103
  
 
Scholars such as Theophrastus ridiculed their directives and the first field guide to 
medicinal plants, De Materia Medica, written by physician Pedanius Dioscorides, 
included over four hundred colour illustrations for the sake of identification and 
omitted the superstitions of the gatherers.
104
 De Materia Medica included plants 
from around the Greek and Roman world as well as Chinese plants that entered 
Europe through the Silk Road – an extensive network of trade routes established 
during the Han Dynasty (BC 206 –220 AD) used by Arab, Indian, Persian and 
Roman traders.
105  
 
 
By 1200 AD, after nearly a thousand years of translation and with the addition of 
previously omitted medicinal plants by Arab, Latin and Greek scholars, De 
Materia Medica, and other Greek texts, entered Western Europe, assisted by the 
Caliphate conquests of Northern Africa, Spain and Italy.
106
 By this time, Britain‘s 
exotic flora had grown considerably in number and diversity. Hundreds of plants 
entered Britain during the course of the Roman occupation (43-410 AD). These 
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included medicinal species described in De Materia Medica; for example, the 
opium poppy, garlic, dill, common mallow and hemlock.
107
  
 
Following the fall of the Western Roman Empire, Christian scholarship 
dominated intellectual thought in Britain, encouraging a relationship between 
theology and the study of the natural world that persisted for centuries. Many 
scholars embraced the Greeks‘ rationality, which complemented such Christian 
pursuits as restoring natural balance by ‗gathering together all the creations 
scattered at the fall of man‘.108 This approach supported the belief that God had 
provided everything required to heal humans in the form of plants.
109
  
 
Chinese plants were added to western pharmacopoeia as they moved through 
trade routes and intrigued western scholars. In China, during the Ming Dynasty 
(1368-1644), significant advances in printmaking, an established gardening 
tradition and a sophisticated system of medicine that relied heavily on medicinal 
plants, encouraged the production of important medico-botanical works.
110
 
Bencao gangmu (1596) written by Li Shizhen is an early Chinese pharmaceutical 
natural history that is considered the precursor to modern science in China.
111
 Li‘s 
research,  
 
reflected late Ming concerns with the commodification of 
objects, the increasing availability of print media, and efforts to 
naturalise parts of what had been the divine realm.
112
  
 
The Bencao gangmu combined observation, experimentation, analysis and 
comparisons of previous scholarship, to produce a substantial compendium that 
contained fifty-two chapters and around 1,892 organic and inorganic drugs. As 
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with comparable tomes published much later in Europe, the Bencao gangmu, 
served as an important guide that protected buyers of drugs from unscrupulous 
peddlers of medicinal plants.
113
  
 
By the sixteenth century, many European scholars independently developed a 
similar empirical approach to Chinese scholars. The fall of Constantinople (1453) 
released further botanical treatises and translations to Renaissance scholars. New 
―scientists‖ such as Francis Bacon and René Descartes applied mechanistic 
frameworks to nature, as classical Greek methodologies gradually gave way to 
empirical research.
114
 The Reformation (1517-1648) encouraged a polarisation of 
intellectual and spiritual thought, and many Protestants, rejecting the seemingly 
‗false doctrines and ordinances of the Byshop of Rome‘, became dedicated 
students of experimental botany.
115
  
 
Newly-established universities in Western Europe such as Bologna (1534) and 
Montpellier (1538) replaced monasteries as centres of learning, while translations 
of Greek texts, including De Materia Medica, became blueprints for western 
herbals, including William Turner‘s A New Herball (1564) and John Gerard‘s 
Herball (1597).
116
 The publication of such texts was an important development 
for the study of medicinal plants which became increasingly academic during this 
period. As the pages from Gerard‘s herbal shown below demonstrate, the layouts 
of herbals were organised and systematic and far more refined than those 
presented earlier by men such as Dioscorides. 
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Figure 1:1: John Gerard, The Herball or Generall Historie of Plantes Gathered by Iohn 
Gerarde of London Master in Chirurgerie Very Much Enlarged and Amended by Thomas 
Iohnson Citizen and Apothecarye of London (London: Adam Islip, 1633), pp. 708-9  
 
 
Source: http://www.otago.ac.nz/library/exhibitions/authorship/cabinet7-1.html, [accessed 
May 28 2014] 
 
According to historian Richard Grove, the study of plants also acquired political 
significance during this period. European Governments and monarchies provided 
official patronage to botanical investigation and English botanists, in particular, 
maintained that botany and the study of plants was an attribute of a wise 
government.
117
 Religious and secular literature of the west supported these ideas 
and many botanists, including Turner and Gerard, sought royal and aristocratic 
support.
118
 Under the patronage of William Cecil (English statesman, Chief 
Advisor of Queen Elizabeth I and High Treasurer from 1572- 1598), Gerard 
worked as curator of the Royal College of Physicians‘ physic garden in London. 
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In this capacity he received plants from around Europe, including France, Crete, 
Spain, Italy and Poland.
119
  
 
The establishment of physic gardens – gardens designed to cultivate and 
investigate the properties and uses of medicinal plants, such as that run by Turner 
– resurrected the intellectual relationship between medicine and botany that was 
initiated by the Greeks.
120
 Designed initially to recreate and reflect God‘s grand 
design, by the sixteenth century, physic gardens became sites of experimentation 
and cultivation and supplied plants to doctors who were struggling to contain the 
plague and control the spread of syphilis. Medical practice in Europe suffered 
greatly from the dissolution of the monasteries during the Reformation and the 
consequent closure of medieval hospitals. As a consequence, sixteenth-century 
physicians, dismayed at the limited range and largely ineffective medicines 
available, became focused on retrieving the lost drugs of antiquity.
121
 An overseas 
network of physicians, scholars, travellers and explorers soon formed and 
individuals and associations ‗co-operated informally with each other, sending 
plants and information‘.122 At the same time, the creation of new trade routes to 
Africa, Asia and America revealed a plethora of exotic species. Imperial powers 
including the Dutch, Portuguese, Spanish and British became collectors and 
authorities on plants of the New World.
123
   
 
By the seventeenth century, botanical enquiry and discovery became intrinsically 
linked to imperialism, a development that later supported the introduction of 
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British botanical practices and knowledge to New Zealand. The transfer and 
cultivation of plants became ‗a mark of European colonialism [and] both cause 
and effect of European expansion‘.124 British imperialism relied largely on 
manufacturing and selling products made from colonial natural resources. The 
supposed idea that indigenous people did not make efficient use of their land 
provided justification for colonial science and scientists, who were argued to be 
best able to efficiently use and distribute colonial plants.
125
 This notion reflected 
disparate ideas and translations of land and productivity. During this period, the 
English and Dutch created chartered trading companies, the English East India 
Company (EIC) and the Dutch East India Company (VOC) respectively, and 
gained, often through armed conquest, regional trade monopolies – for example, 
the British in India and the Dutch in Java. The creation of plantations and mass 
agricultural production severely disrupted local markets and labour forces, and 
left regions such as India and South America open for further exploitation.
126
  
 
Between the seventeenth and nineteenth centuries, Europeans created entire plant 
monopolies that formed, dissolved or changed hands as colonies were conquered, 
abandoned or changed political allegiance.
127
 Medicinal plants provided both the 
impetus for invasion – through the desire to secure new cures and economic gain 
– and the means for colonisation, affording a degree of medical comfort and relief 
to both colonisers and the colonised.  The imperial web grew increasingly 
complex as links between places and people were constantly negotiated and 
intensified along with the exchange of flora and fauna. The following diagram 
reveals the factors I identify as the most significant in the development of botany 
as it was practiced in colonial New Zealand. The institutions I identify, and 
discuss further in this section, are all British. However, it is important to note that 
within these institutions, plants and theories from other parts of the world, 
including New Zealand, were cultivated, investigated and assessed.  The outer 
circle represents broader trends and processes, while the inner ring presents some 
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of the institutions that both directed and received colonial botanical information 
during the nineteenth and early twentieth centuries.  
 
Figure 1:2: Factors that directed, influenced and stimulated colonial botanical enquiry 
and their interconnectedness. 
 
 
Exploring the development of European science and botany in the eighteenth and 
nineteenth centuries provides some understanding of how these institutions arose 
in colonial New Zealand. During the eighteenth century, European scholars and 
botanists such as the founder of modern biological taxonomy, Carl von Linné 
(Carolus Linnaeus) (1707-1778), supported imperial motivations and actions. In 
Europe, newly-formed classificatory systems, reflecting changing and disparate 
views of nature, sought to bring order to the growing number of plants revealed 
through colonisation, exploration and trade.
128
 Linnaeus, a Swedish naturalist and 
later professor of medicine, encouraged his students to travel widely and thereby 
facilitated the movement of ‗useful‘ plants. He gave economic reasons for 
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botanical enquiry and believed that indigenous knowledge of plants was inferior, 
had no scientific value, and did not reflect the role God played in their design.
129
  
 
In an increasingly industrial nineteenth century, Linnaean scholarship appealed to 
a newly-emerging European middle class.
130
 His classificatory system was based 
on the number and position of pistils (female parts) and stamens (male parts) and 
although the system shocked some with its sexual imagery, it had widespread 
appeal.
131
 Classificatory systems encouraged the study of natural history, a 
discipline that, by the late eighteenth century, also played a significant role in the 
education of Britain‘s working class.132 As discussed in Chapter Six, classificatory 
systems also provided another avenue of enquiry into medicinal plants. These 
investigations relied on the translation of plants into botanical specimens and the 
assumption that plants from the same family possessed similar medicinal 
properties. 
 
By the nineteenth century, Britain boasted as many botanists as the whole of the 
rest of Europe, and as plants from the Indian sub-continent, Japan and China 
flowed into Britain and Europe, a burgeoning culture of professional and amateur 
botanists provided a rapt and captivated audience.
133
 Botanical knowledge filtered 
down from the elite through botanical literature such as William Curtis‘s The 
Botanical Magazine. Published in London from 1787, this magazine targeted 
‗such Ladies, Gentlemen and Gardeners… [who] wish to become scientifically 
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acquainted with the Plants they cultivate‘.134 Around the same time, Romantic 
philosophers and artists, whose drawings and paintings of plants reflected their 
view of nature as inspiring and sacred, were starting to add another dimension to 
botanical discovery and appreciation in Britain. Botanical art and the development 
of Linnaean classification opened the doors for women, many of whom pursued 
this outwardly civilised, academic and previously male-dominated pastime.
135
 As 
amateur gardeners, women were increasingly associated with herbs and flowers in 
garden imagery and literature.
136
  Writing in 1869, Joseph May claimed:  
 
that any farmer, who is worthy of the name, will prepare a small 
plot of ground for his wife and daughters, and that he will, out of 
love to them, make it all they can wish or desire…. Give the 
wife and daughters a place to plant, tend, and rear their flowers; 
help them if needs be, although it may take an hour sometimes 
that is hard to spare, and you will a thousand times bless God for 
so ordering your mind that you did it. 
137
 
 
In Europe, established physic gardens and botanic gardens were public spaces in 
which men and women could pursue their interest in botany.
138
 They were also 
sites where many of New Zealand‘s earliest physicians learned the therapeutic 
properties and identification of medicinal plants, an important and integral part of 
medical education during the nineteenth century.
139
 The Chelsea Physic Garden 
focused principally on the collection and cultivation of medicinal plants and trees, 
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many of which were processed in a laboratory attached to the nearby Apothecaries‘ 
Hall.
140
 By the nineteenth century, it was an important centre of learning in 
England. All of London‘s medical students studied in its grounds under the 
enigmatic botanist John Lindley.
141
 Pharmaceutical Society students received 
training in the Royal Botanical Society Gardens in Regents Park which had 
gardens designed specifically to accommodate students in the study of medicine 
among other subjects.
142
  
 
Scottish universities such as Edinburgh, St. Andrews and Glasgow placed 
particular emphasis on the study of natural history. Edinburgh‘s medical students 
attended lessons at the Royal Botanic Garden Edinburgh where botanical 
demonstrations and daily lectures were given.
143
 Botanical excursions also took 
place whereby students learned how to identify and preserve specimens, and make 
observations on the distribution of plants, layout of the land, soils and localities. 
These skills became valuable assets as ‗the utility of applying scientific methods 
to the exploitation of colonial environments became more widely recognised‘ and 
a great number of Scottish graduates pursued botanical studies in the Empire.
144
 In 
New Zealand, Scottish-trained doctors directed the establishment and curriculum 
when the Otago Medical School first opened in 1875.
145
 They maintained 
relationships and networks that were established by men such as Glasgow 
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graduate Joseph Hooker who, in his role as Director at Kew Gardens, 
communicated extensively with fellow Scot and New Zealand scientist James 
Hector, linking colonial botanical enquiries with prominent British intuitions.
146
  
 
The Chelsea Physic Garden and the Royal Botanic Gardens remained significant 
sites of learning throughout the nineteenth century. However, rivalling these 
gardens as centres for international exchange and enquiry was Kew Gardens, an 
important imperial site that demonstrated the supposed superiority of western 
science. From the mid-nineteenth century, Kew developed strong ties and 
associations with colonial botanists and contained significant examples of New 
Zealand flora.
147
  
 
Under the direction of botanist Joseph Banks, Kew Gardens developed quickly 
from a royal summer retreat into a global centre of plant exchange.
148
 In 1800, 
Kew boasted a plant collection and a store of knowledge that rivalled earlier 
established gardens including Chelsea and the Jardin du Roi in Paris.
149
 During 
his time at Kew, Banks was adamant that newly-established colonies should 
benefit from the plants discovered in the course of exploration and in 1786 
prepared a selection of plants to accompany the First Fleet to Australia.
150
 These 
included valuable medicinal plants listed in Table One. By 1828, a number of 
introduced medicinal plants were growing in Sydney‘s Botanic Garden including 
jalap, datura, rhubarb, and ginger.
151
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Table 1:1: List of Medicinal Plants prepared by Banks to accompany the First Fleet to 
Australia, 1786  
 
Botanical Name Common 
Name 
 Medicinal Uses 
Mentha spp. L. Mint Commonly used as a digestive aid 
Matricaria recutita L. Chemomile 
[sic], 
Used for indigestion and inflammation 
Marrubuim vulgare L. Horehound A pulmonary herb 
Lavandula 
angustifolia Mill. 
Lavender Applied as an oil to burns and skin 
irritations 
Glycyrrhiza glabra L. Liquorish 
root 
A demulcent used to soothe respiratory 
and urinary tract infections 
Cinnamomum 
camphora (l.) J. Presl 
Camphor 
plant 
recommended by the inventor of 
homeopathy Samuel Hahnemann to treat 
cholera 
Rheum palmatum L. Rhubarb  A popular emetic 
Ipomoea purge L. Jalop cathartic drug 
Gingko biloba L. Gingko 
biloba 
An important and venerated Chinese 
herb used to stimulate circulation 
Althea officinalis L. Marsh 
mallow 
A demulcent used to sooth respiratory 
conditions 
Valeriana officinalis 
L. 
Valerian A plant with sedative properties 
 
Source: Alan Frost, Sir Joseph Banks and the Transfer of Plants to and from the Pacific, 
1786-1798 (Melbourne: The Colony Press, 1993), p. 32 
 
Following Banks‘ death in 1820, Kew experienced a period of significant neglect. 
However, by 1838, stimulated by extensive reports by botanist John Lindley, the 
British Treasury sanctioned the transfer of Kew to the Department of Woods and 
Forests. Sir William Jackson Hooker (1785–1865), father to Joseph and Professor 
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of Botany at Glasgow University, was appointed new Director.
152
 Hooker was 
keen to re-establish the grounds at Kew as a centre of imperial science and, in 
1844-5, encouraged by rumours that Chelsea Gardens had discussed transferring 
specimens to Kew, he made plans to establish a medical garden. Hooker urged the 
Board of the Woods and Forests to support a garden that would serve the London 
University, medical schools and hospitals as well as The Society of Apothecaries. 
He consulted with the Commissioners for Metropolitan Improvements and 
assured the Board that there would be no difficulty importing new and rare 
species given Kew‘s international connections and associations. Hooker‘s vision – 
to create a medical garden on a national scale – never materialised and it was two 
years before a more modest scheme was established.
153
  
 
Meanwhile, Hooker continued to transfer and exchange plants, including 
medicinal species, with botanic gardens around the world. His task was aided by 
inventions such as the Wardian case, developed in the 1830s by Dr Nathaniel 
Ward (1791–1868).154 This case, made from glass, protected plants from sea spray, 
caught water transpired by plants and effectively increased the success of plant 
exchange.
155
 In 1865, William‘s son, Joseph Hooker, (1817-1911) succeeded his 
father as Director and, in his father‘s diligent fashion, continued to establish and 
maintain international relationships and support colonial pursuits. Joseph 
Hooker‘s reputation as a botanist was well established by this time, his work as 
surgeon/naturalist on Sir James Ross‘ Antarctic expedition resulting in numerous 
publications, including Flora Novae-Zelandiae published in 1853. This book 
presented specimens collected during stays in New Zealand in 1841 and 1843 by 
Hooker, assisted by William Colenson and colonial secretary and surgeon Dr 
Andrew Sinclair.
156
  
 
Sinclair maintained communications with Hooker and in 1844 wrote requesting 
seeds for medicinal plants for the production of medicines that often spoiled on 
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the way to New Zealand, as well as any others Hooker may suggest.
157
 A letter 
found amongst Sinclair‘s papers, presumably written by Hooker and published 
decades later, includes an extensive list of medicinal plants ‗which may be 
advantageously introduced to New Zealand‘.158 The introduction, naturalisation 
and cultivation of these plants is discussed further in section two of this chapter.   
 
During the reign of Queen Victoria (1837-1901), Kew established no less than 
126 botanic gardens throughout the British Empire, and while collection and 
display proved a major impetus for plant exchange, most plants moved between 
botanic gardens had economic or utilitarian value.
159
 Several British botanic 
gardens were developed in India where, since the eighteenth century, the British 
East India Company had controlled vast tracts of land.
160
 In 1858, Company rule 
transferred to the British Crown and as more British troops were dispatched to the 
sub-continent, British botanists made concerted efforts to experiment with local 
medicinal plants to offset the expense of imported drugs.
161
 Experiments with 
indigenous medical knowledge and native plants in British colonies relied on 
European physicians translating the plant into familiar terms and applications; this 
is discussed further in Chapters Five and Six. Kew played a central role in 
investigations into indigenous medicines, sending and supporting botanists in the 
field and holding a valuable repository of plants that by the nineteenth century 
included numerous species from New Zealand.  
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While economic gain continued to drive botanical research, the study of plants 
also contributed significantly to the development and specialisation of science. 
The formation of societies such as London‘s Royal College of Chemistry (1845), 
the Museum of Economic Geology (1851) and the Royal Society of Medicine 
(1805) encouraged the specialisation of science and the separation of subjects.
162
 
According to geographer David Livingstone, science was conducted in the 
nineteenth and twentieth centuries in various ‗venues‘, including cabinets of 
accumulation (or curiosities), houses of experiment, field operations, gardens of 
display and spaces of diagnoses.
163
 In these spaces, writes Livingstone, ‗nature 
has been differentially experienced, objects have been differently regarded, [and] 
claims to knowledge have been adjudicated in different ways‘.164 
 
In New Zealand, botanical enquiry in the early period of settlement relied largely 
on observations and experimentation. Botany was as ubiquitous in the colonies as 
it was in Europe, being practiced in home gardens, in places of business and in 
different scientific sites. New Zealand‘s settlers inherited an enthusiasm and 
fervour for botanical and horticultural enquiry that rivalled anything in Britain. As 
well, knowledge and skills travelled with early colonists and botanists. However, 
in the Colony, the study of plants had a slightly different emphasis, direction and 
role compared to Britain. Between 1850 and 1880, the introduction of plants and 
animals to New Zealand occurred at an unprecedented rate. With few restrictions 
in place, the introduction of plants and animals played an integral role in the 
transformation of the landscape, considered by many involved as a necessary part 
of colonisation. As indigenous cover was cut down or disturbed, introduced plants 
took their place.
165
 In this period, a significant number of medicinal plants were 
introduced, cultivated, and their potential worth was examined.  
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Botany and Horticulture in Colonial New Zealand, 1850s -1880s  
The introduction, cultivation and naturalisation of medicinal plants in New 
Zealand, following European colonisation, relied on numerous networks and 
institutions as well as particular regional characteristics and the inheritance and 
adaptation of ideologies, theories and practices. Environmental factors such as 
climate, topography and geology – elements that colonists learned to understand 
and negotiate – also came into play.166 Between 1850 and 1880, as plants and 
people arrived in New Zealand in unprecedented numbers, health, like prosperity, 
seemingly required the introduction of familiar plants, animals and medicine. 
During this period, the introduction of these familiar objects, I argue, relied 
largely on the efforts of individuals. They were supported by networks and 
institutions that by the 1880s had developed significantly to provide forums and 
systems for more official forms of enquiry.  
 
In 1840, the signing of The Treaty of Waitangi/Tiriti o Waitangi by many Māori 
Chiefs and representatives of the British Crown established a formal constitutional 
relationship between Britain and New Zealand.  Around the same time, rapid and 
organised colonisation by predominantly British emigrants began.
167
 During the 
Crown Colony Period (1840 to 1852), a period in which New Zealand was ruled 
by a succession of Crown-appointed Governors, the number of European residents 
in New Zealand increased, from an estimated 2000 in 1839 to 28,000 by 1852.
168
 
Around two thirds came from the United Kingdom and the remainder from 
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neighbouring Australian colonies.
169
 The dominance of British colonists 
supported the introduction of predominantly British medical practices and plants.   
 
Most initial European settlement in New Zealand resulted from private 
immigration schemes, with the New Zealand Company being the most notorious 
and significant. Auckland alone grew without the help of assisted and organised 
emigration, its European population in 1850, due largely to its proximity to major 
ports in the North, becoming the country‘s capital in 1840, and the arrival of 
military settlers in the 1850s and 1860s.
170
 As a consequence, Auckland‘s settler 
population was dominated by single males. New Zealand Company settlements 
such as Wellington, Wanganui and New Plymouth in the North Island and Nelson, 
Canterbury and Otago in the South Island, were well established by 1850 and 
displayed more diversity in age and a more balanced male-female ratio.
171
 As 
Table One indicates, the numbers of emigrants continued to increase dramatically 
between 1851 and 1891, South Island settlements attracting the greatest 
numbers.
172
 
 
Table 1:2: Population of Europeans in New Zealand, 1851-1891 
 
Year 1851 1861 1871 1881 1891 
North 
Island 
17,371 41,641 96,875 193,047 281,474 
South 
Island 
9,336 57,380 159,518 296,886 345,184 
New 
Zealand  
26,707 99,021 256,393 489,933 626,658 
 
Source: Geoffrey Rice, ed., The Oxford History of New Zealand, 2nd edn (Auckland: 
Oxford University Press, 1992), p. 117 
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According to historian Susan Bulmer, between 1841 and 1852, two-thirds of the 
Māori population in New Zealand lived in the Auckland province, where 
interactions with colonists were encouraged by an extensive trade in vegetables 
grown and supplied by Māori horticulturists.173 Māori horticulturists prospered 
between 1845 and 1860, combining European horticultural techniques with 
traditional skills, and cultivating plants introduced by traders and explorers 
decades earlier. Māori sent crops by canoe or ship to Auckland and from there for 
export, mainly to Australia.
174
 Although a significant number of New Zealand‘s 
earliest emigrants – an estimated 34.6 per cent – came from agricultural 
backgrounds, strong regional variances in climate and topography tested existing 
skills.
175
 Many settlers gathered information and sought advice from Māori, 
whose gardens adapted to and reflected the diversity of climate and environment 
in the Colony.
176
  
 
Alongside agricultural skills and experience, settlers brought expectations that 
farming in the new colony would be the key to prosperity and wealth.
 177
 Colonial 
handbooks encouraged emigrants to ‗work the land‘, an occupation that was 
supported by favourable reports of the country‘s climate and fertility. Popular 
religious discourse encouraged settlers to ‗complete God‘s creation‘, redeeming 
what was considered unproductive land in which ‗bareness was a sign of the 
absence of Christian people‘.178 The importance of agricultural and horticultural 
productivity prevailed in the infant Colony. Early investigations fostered later 
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experiments with alternative primary industries, including the commercial 
cultivation of medicinal plants.  
 
The creation of farms and a pastoral economy relied on the acquisition of large 
tracts of land and, despite guarantees of territorial protection for Māori written in 
the Treaty of Waitangi, extensive strategies were put into place by British 
authorities to buy or confiscate land.
179
 The New Zealand Company, waiving the 
Crown‘s exclusive right to purchase, bought large tracts of land in the South 
Island. In 1848, the Crown purchased 20 million acres (81,000 sq. kms.) in the 
Canterbury region.
180
 By the 1860s, more than 34 million acres had been acquired 
from the South Island tribe, Ngai Tahu. In the North Island, large areas of land in 
Waikato, Taranaki, The Bay of Plenty, South Auckland, Hauraki, Te Urewera, 
Hawkes Bay and the East Coast were confiscated in the 1860s from any Māori 
who allegedly resisted European authority or were implicated in any form of 
resistance.
181
 This action provided land for a growing number of Europeans and 
was, according to historian Michael King, selected more for its fertility and 
usefulness than for the owner‘s part in any ‗rebellion‘.182  
 
However, land fertility and usefulness often required hard work and was not 
always guaranteed. Bush clearing left stumps and roots not easily ploughed, and 
following an initial period of fertility, soil condition declined. Wellington‘s early 
settlers, dismayed at the lack of pastoral and agricultural land, despite promises 
made by the New Zealand Company, moved on into other areas, such as the 
Wairarapa, Hawkes Bay and the east coast of the South Island. These areas proved 
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ideal pastoral land and quickly became the core of the colonial economy.
183
 By 
the 1860s, sheep farming proved a lucrative occupation and a host of 
independently-owned mixed farms arose in an ‗enduring egalitarian pattern‘ that 
differed significantly from Britain, where an agricultural labouring class existed 
with little capital or asset.
184
 As pastoralism took hold, the transformation of New 
Zealand‘s landscape rapidly occurred, a change that was considered necessary by 
those involved.
185
 While farmers transformed large tracts of rural land, plans for 
urban development often included space for botanical gardens and reserves. 
Botanic gardens became sites of experimentation with medicinal plants. 
 
New Zealand‘s first botanic garden opened in Dunedin in 1865 and soon after was 
supplying trees to schools, hospitals and cemeteries.
186
 The history of Auckland‘s 
botanic garden is complex, with authority and control of the Government garden 
in the Auckland Domain regularly contested. Wellington‘s botanical garden 
opened amidst the formation of scientific institutions including the Geological 
Society and the Colonial Museum, and the activities of these departments were 
interwoven and directed by the state.
187
 Christchurch Domain took on the roles 
and responsibilities of a botanic garden in 1864.
188
 Many of these early gardens 
were subject to financial restraints and conflicting visions of science and 
recreation.
189
 They often worked hand-in-hand with acclimatisation societies to 
facilitate the movement and acclimatisation of plants and animals.
190
 Between 
1863 and 1871, acclimatisation societies started in Nelson, Otago, Canterbury, 
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Auckland, Southland, Westland, Wanganui, Hawkes Bay and Wellington.
191
 The 
role botanic gardens played as scientific sites is discussed later in the chapter.  
Town centres also boasted a thriving and vibrant gardening culture modelled 
largely on British traditions and considered by many as a display of European 
civility, refinement and colonial progress. Felix Wakefield, son of Edward 
Wakefield, believed that the consideration, contrivance, early rising and patience 
required by a good gardener would not only shape the land but would also 
produce suitable colonists.
192
 Many considered the flower and kitchen garden, 
where medicinal herbs were typically planted, as the women‘s domain. The 
Directors of the New Zealand Company appealed to women who, ‗through their 
industry and good taste‘, would enhance the dwellings of the new colonists with 
flowers and plants of the homeland and provide ‗cheering evidence of the activity 
of our colonists‘.193  Women responded resolutely and contributed and 
participated in a culture of gardening that suffused the colony.  
 
For many, gardening was simply a necessity, part of the domestic routine that 
would feed, heal and sustain growing families. For others, it was a chance to 
maintain links with Britain through the exchange of botanical information and 
reminiscences as well as an opportunity to display uniquely colonial 
characteristics. Horticultural and botanical societies formed throughout the 
country from as early as the 1840s. They provided a forum for discussion, 
competition and comparison, and encouraged the rapid propagation and 
distribution of introduced plants.
194
 By the late 1840s, a large number of imported 
trees and plants had been introduced and specimens were presented at shows; 
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roses, strawberries, hollyhocks, marigolds, ranunculi and dahlias as well as all 
manner of vegetables and fruits – including hops, melons and grapes – took pride 
of place at shows. Displays of potherbs – a common term for both culinary and 
medicinal herbs – appeared alongside vegetables, and growers won awards 
throughout the 1840s and 1850s. In December 1842, Mr D. Wilkinson of 
Wellington won first prize for his selection of potherbs; a year later, potherbs 
grown by Colonel Wakefield won first prize in Wellington.
195
  
 
New Zealand‘s settlers bought plants from local nurserymen, who, according to 
Paul Star, ‗formed a non-Government network right across the British Empire‘.196 
The first mention of plants for sale in Wellington comes from the New Zealand 
Gazette in February 1841, when John and George Wade, shipping agents and 
merchants, advertised fruit trees for sale from Van Diemans Land (now Tasmania). 
By 1866, there were around twenty-five nurserymen listed in the Wellington area 
alone, while Auckland‘s earliest nurserymen faced stiff competition from 
auctioneers, merchants and shipping agents, many of whom imported and 
exported to Australia.
197
 Ornamental plants, vegetables and fruit trees were the 
most common articles of sale. In places that necessitated it, such as Canterbury, 
hedging and shelter trees sold well.
198
 
 
Most of New Zealand‘s early nurserymen trained in Britain, and many hailed 
from Scotland. Historian Alan Hale characterises their life in New Zealand as hard 
with little reward. Many, he writes, would dig up and burn their stock after a few 
seasons, choosing instead to sow grass and make a living from agriculture, or wait 
for the London market conditions to improve. This supports P. J. Cain and A.G. 
Hopkins‘ suggestions that gentlemanly capitalism and the metropolitan economy 
steered interactions between Britain and the colonies. Imperial expansion, they 
argue, was the product of ‗gentlemen‘ operating in the financial and service 
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sectors of London in particular.
199
 However, while New Zealand nurserymen 
maintained strong ties with Britain, they also created and formed associations 
among themselves and with other colonies and countries.  
 
Much of New Zealand‘s plant material came from Australian growers or nurseries 
who traded with plant collectors through colonial botanical networks.
200
 New 
Zealand nurserymen also grew a great number of plants from seeds and cuttings 
that circulated internally. Nurserymen advertised in national newspapers and 
many wrote columns to enhance their visibility in the community. Christchurch‘s 
first mayor, Scottish nurseryman, William Wilson, also known as ‗Cabbage‘ 
Wilson, wrote a series of articles for the Lyttleton Times entitled ‗Calendar of 
Garden and Farm Operations‘. William Swale, a contemporary of Wilson‘s also 
based in Christchurch, contributed the ‗Gardeners Chronicle‘.201 Newspapers were 
the forum through which plants and tools were advertised until the 1860s, when 
printed plant catalogues began to be produced in significant numbers.  
 
British and American plant catalogues catered to a growing number of gardeners 
and remain for some an ‗index of horticultural taste‘.202 Most catalogues classified 
plants as ornamental, vegetable or otherwise, and some included a separate 
section for medicinal species. For example, G. Thorburn and Sons, Scottish 
nurserymen who immigrated and established a nursery in New York, included in 
their 1832 catalogue an extensive section entitled ‗Medicinal Herbs, Roots and 
Pot Herbs, in great variety, cured in the best manner, by the Society of Shakers, 
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Lebanon, New York‘.203  European and American medicinal plants are included 
as well as information on their medicinal properties and directions on how to 
harvest and store them. (See Figure 1:3).  
 
Figure 1:3: Catalogue of G. Thorburn and Sons showing a list of medicinal plant seeds 
on sale   
  
 
Source: ‗The Catalogue of G. Thorburn and Sons, 1832‘, 
http://osulibrary.oregonstate.edu/specialcollections/omeka/exhibits/show/seed/mid-19th-
century/mid-19th-century-thorburn-1832, [accessed 20 April 2012]  
 
According to Alice Krinsky Formiga, curator at Oregon University, the omission 
of a medicinal section from most American and British catalogues by the mid-
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nineteenth century reflects a decline in the private cultivation of medicinal 
plants.
204
 This idea is supported by contemporary garden literature.
205
 According 
to English gardener Shirley Hibbard in 1877, ‗the herb garden as an institution has 
ceased to be but it remains for us to say something useful on the herbs that are 
commonly in request in private households‘.206 New Zealand catalogues, however, 
included medicinal plants until the early twentieth century and there is evidence 
that settlers remained loyal to the remedies made from these plants. A strong 
culture of domestic healing and the need to use available resources in isolated 
settlements arguably supported the continued use and supply of medicinal garden 
plants.  
 
In 1873, for example, the Martin Brothers of Auckland include in their Herbs, 
Roots etc. section chamomile, fennel, garlic, horseradish, lavender, rue, rosemary 
and thyme. In their 1891 catalogue, D. Hay and Sons of MontPellier Nursery, 
Auckland, have a Herbs and Miscellaneous Root section in which rue, lavender, 
thyme, horehound and horseradish appear. In 1893, Dunedin‘s George Matthews 
had an extensive herb section and advertised horehound, hyssop, lavender, 
rosemary, tansy and wormwood, balm, rue and thyme. In their Spring 1907 
catalogue, Howden and Moncrief of Dunedin include a Sweet and Pot Herbs 
section in which anise, balm, chamomile, horehound, hyssop, lavender, 
pennyroyal, rosemary and rue are listed.
207
 
 
Plants included in popular nineteenth-century medicines such as foxglove and 
opium poppy also appear in catalogues under the headings ‗ornamental‘ or 
‗hedging‘. However, given their classification in catalogues and the preparation 
required to convert these plants to useable form, it is unlikely that home healers 
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grew them for medicinal purposes. Others, such as rue (the leaves of which were 
used to deter pests and subdue headaches), pennyroyal – an arbortifacient and 
gynaecological herb – chamomile (a sedative and used traditionally in cases of 
hysteria), and horehound (a pulmonary herb and commonly made into cough 
pastilles during the nineteenth century) are easily prepared and were 
unquestionably grown for their medicinal use.
208
  
 
While evidence suggests that a number of medicinal plants were bought from 
nurserymen and grown in home gardens, it also indicates that a degree of ‗wild 
harvesting‘ – gathering medicinal plants from the wild – took place in New 
Zealand during this period. Medicinal plants such as plantain, dandelion and dock 
frequently appear as ingredients in colonial remedies.
209
 However, by the 
nineteenth century, these plants competed with agricultural crops and as such, 
were considered primarily as weeds by botanists and agriculturists. They had little 
commercial value and were not cultivated or sold in nurseries. Many of these 
plants entered the country as extraneous seed amidst imported grains and soon 
naturalised in various regions in the colony. As botanist G. M. Thomson notes;   
 
English seedsmen are in the habit also of purchasing largely 
from foreign importers, particularly heavyseeds, as clovers, 
timothy, rape etc., so that seed brought to this country from any 
part of Britain is nearly sure to contain a great deal that is not 
bargained for, even when most carefully selected.
210
 
 
Domestic healers, herbalists and indeed doctors, however, considered the plants to 
be useful medicaments, translating their botanical classification as weeds into 
suitable medical applications. For example, dandelion, considered a weed by 
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botanists, was used by healers to treat headaches and hepatic disorders.
211
 It 
thrived in Banks Peninsula, where according to an Otago Times correspondent, 
settlers gathered the root and sold it on to New Zealand herbalist James Neil.
212
 
By 1894, datura, a popular plant for the treatment of pulmonary ailments, was 
causing concern for the Department of Agriculture due to its aggressive growth in 
the Rangitikei region.
213
 Thomson attributes the introduction and naturalisation of 
hemlock, a plant considered highly toxic and a problem to farmers, to a local 
herbalist who is condemned by Christchurch botanist John Armstrong, and 
comments on its widespread distribution in Christchurch.
214
  
 
Conium maculatum, Linn., the hemlock of England, is to be 
found in considerable quantities in the neighbourhood of 
Christchurch, where it was sown in the year 1865 by an herbalist, 
who, unfortunately, cannot be punished for the injury he has 
done the province by the introduction of this very poisonous 
plant.
215
 
 
Some plants, such as chamomile and wormwood, were available to settlers from 
both wild and commercial sources. A number of these plants were from large 
families with numerous species and by the 1870s were popular medicinal plants. 
Buying these plants from commercial nurseries assured growers that they were 
cultivating and later using the correct species. John Armstrong, Christchurch 
Domain‘s first curator, noted the naturalisation of chamomile in the Canterbury 
district in 1871. According to Kirk, by 1880 chamomile had also naturalised in 
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Auckland.
216
 On Rakiura/Stewart Island, close to early whaling stations in the 
south of the South Island, the introduction of wormwood by Captain William 
Sherburd (used to treat Māori for consumption and intestinal worms and 
traditionally used to brew the liquor, absinthe) became local legend, the plant 
surviving in home gardens until the late twentieth century.
217
 Chamomile was 
advertised and sold by Auckland nurserymen, while Dunedin nurseryman George 
Matthews sold wormwood to customers presumably familiar with its 
applications.
218
   
 
Prior to the 1880s, the commercial cultivation of medicinal plants in New Zealand 
catered largely to a domestic market. However, a handful of entrepreneurs 
recognised the potential value in large-scale cultivation of medicinal species to a 
growing international pharmaceutical industry. In 1875, for example, W. P. Moat 
organised an opium-growing competition in the Rodney district near Auckland 
after securing seed from Mssrs. Hood, well-known Melbourne manufacturing 
chemists.
219
 Girling Butcher, in the Waikato, designed a perfume plantation on the 
estate of John Brookes of Churchill, around 112 kilometres south of Auckland.  
Besides perfume plants, Butcher planned to grow ‗those for pharmacy‘.220 
Newspaper reports from this period encouraged Waikato farmers to grow mustard 
– used to treat colds, flus and rheumatism – as seeds sold at 14-16 shillings per 
bushel in England.
221
  
 
Although Sir George Grey (1812-1898) – Governor of New Zealand from 1845-
53 and again in 1861-68 – reportedly encouraged Moat‘s opium-growing 
competition, attempts to commercially cultivate medicinal plants were privately 
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funded and received little support from the New Zealand Government.
222
 This 
began to change in the 1880s, due in part to developments and institutions 
established by Premier Julius Vogel. In the 1870s, in the wake of years of war 
between Māori and Europeans, public debt, increasing tension between provincial 
and central Government, the beginnings of an economic recession, and low levels 
of immigration, Vogel initiated an expansionist policy. This included an extensive 
assisted emigration scheme, the purchase of more Māori land and the construction 
of infrastructure, including railways, telegraph lines, roads and bridges. Aimed at 
reviving a flagging economy, Vogel borrowed considerable sums of money on the 
London capital market, and New Zealand‘s economy underwent a temporary 
boom. Under Vogel‘s policy, ‗the central Government assumed responsibility for 
colonisation and development‘, and attempted to establish a tradition of state 
involvement in scientific research.
223
 By the 1880s, colonial botanists received 
increased support and through state-funded institutions such as experimental 
farms and agricultural colleges, they explored the economic potential of economic 
plants, including medicinal species. While nurseries continued to supply 
medicinal plants to home gardeners and healers, the Government placed greater 
emphasis on agricultural development, including exploring the potential for profit 
afforded by a growing international pharmaceutical market.  
Government Science and Agricultural Alternatives, 1880s -1920s  
By 1881, thanks to on-going continued organised emigration, the European 
population of New Zealand soared to 470,000.
224
 The Māori population officially 
stood at 44, 099.
225
 English emigrants continued to be a significant majority of 
New Zealand‘s settler population, while the Irish and Scots made up most of the 
remainder.
226
 Agricultural labourers still made up a large proportion of emigrants 
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and in 1881, around eighty per cent of all colonists professed to be Protestants.
227
 
As mentioned, the New Zealand Government became increasingly involved in 
scientific research, encouraging experiments with potentially profitable plants and 
animals. Scientific institutions and an increasing centralisation of science in New 
Zealand supported these endeavours.  
 
The Otago Provincial Government had earlier confirmed the advantage of 
employing scientifically-trained men, taking on a young Scotsman, James Hector, 
to survey and discover alluvial gold deposits. Hector soon moulded New 
Zealand‘s scientific community, creating roles and institutions for himself and 
many of his fellow Scots.
228
 Following a move to Wellington – the new colonial 
capital – Hector gained Government support and financial backing to resurrect the 
New Zealand Society. Revived and renamed the New Zealand Institute, under 
Hector‘s direction this organisation incorporated several provincial societies, 
including the Philosophical Institute of Canterbury, the Auckland Institute, the 
Otago Institute and the Westland Naturalists‘ and Acclimatisation Society. The 
consolidation of these societies was consistent with an increasing centralisation of 
Government encouraged by the abolition of provincial Governments in 1876.
229
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The New Zealand Institute brought provincial scientists together and received just 
enough funding to produce an annual journal, the Transactions and Proceedings 
of the New Zealand Institute (TPNZI). The journal soon became the most 
distinguished – and the primary – forum for the publication of scientific research 
in New Zealand.
230
 From its second edition, botany formed a distinct section that 
regularly included botanical surveys of specific regions as well as anatomical and 
physiological investigations of localised naturalised plants. Colonial botanist, 
Thomas Kirk was a regular contributor, presenting detailed sketches, such as 
Figure 1:4, which accompanied his investigations.   
 
Figure 1:4: Botanical illustration by Colonial botanist Thomas Kirk 
 
 
Source: Thomas Kirk, ‗On the Occurrence of Orobanche: A New Genus to the Flora of 
New Zealand‘, Transactions and Proceedings of the New Zealand Institute, 2, (1869), p. 
106, http://rsnz.natlib.govt.nz/volume/rsnz_02/rsnz_02_00_002180.html, [accessed May 
28 2014] 
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Hector‘s extensive influence and pervasive presence in New Zealand‘s scientific 
community was afforded largely by the Colony‘s place in the British Empire. His 
life‘s work is an excellent example of historians David Lambert and Alan Lester‘s 
conception of imperial careering – the establishment and maintenance of 
occupations and positions forged and influenced by imperial motivations and 
pursuits.
231
 Thomas Kirk, Hector‘s contemporary and Government employee in 
New Zealand during the last half of the nineteenth century, also worked in an 
imperial context. The associations both men made were controlled, enabled and 
constructed through imperial networks.
232
 Kirk corresponded regularly with 
British authorities and institutions, particularly Joseph Hooker at Kew, and the 
numerous positions he held in New Zealand illustrate the opportunities made 
available by an ever-expanding Empire.
233
  
 
Kirk‘s work in New Zealand illustrates the influence of changing international 
and national understandings of nature and industry that became entwined with 
notions of nationhood and the creation of wealth. According to Livingstone:  
 
Regional cultures have appropriated scientific knowledge 
differently according to their sense of self-understanding and put 
it to different uses. The very meaning of a particular scientific 
theory or text has shifted from one place to another. Indeed 
scientific inquiry itself has signified different things in different 
regional environments.
234
 
 
In New Zealand, scientific research supported visions of progress, self-sufficiency 
and nation building, and according to Ross Galbreath, was driven largely by the 
prospect of economic benefits.
235
 New Zealand scientists such as Kirk were 
employed by newly-established scientific organisations, and work, such as 
investigations into medicinal plants, was conducted at specialised research 
stations. This helped to bolster colonial science and reinforced affiliations 
between colonial and overseas institutions.  
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Arriving in New Zealand from Coventry on 9 February 1863, Kirk wasted no time 
pursuing his interest in botany, collecting and cataloguing specimens within one 
month of his arrival.
236
 He quickly impressed New Zealand‘s scientific 
community with his aptitude and fervour for botanical collecting, mapping and 
classifying. In 1866, Kirk accepted the role of surveyor and became 
meteorological observer in 1868. One month later he became Secretary for the 
Auckland Institute and Curator of the Auckland museum, a post he held for over 
ten years.
237
 In Auckland, Kirk undertook numerous expeditions and began 
publishing furiously. He visited and made extensive botanical surveys on Great 
and Little Barrier Islands, and with fellow botanist and trained geologist Frederick 
Hutton, around the East Coast of Northland, Thames, Waikato, Rotorua and 
Taupo.
238
 As an integral member of New Zealand‘s scientific community, Kirk 
contributed to information that converted New Zealand‘s diverse and dynamic 
environment into universal terms, placing it into a context of international 
academic discourse. His knowledge and skills were ideally suited to assess the 
economic potential of New Zealand‘s flora and introduced plants. 
 
By the 1870s, Kirk held various posts and positions, including Secretary and 
Treasurer of the Auckland Acclimatisation Society (1869-73), and botany lecturer 
at Auckland College and Grammar School; in 1871, he was elected a fellow of the 
Linnaean Society of London.
239
 In 1874, Kirk, his wife and children moved to 
Wellington, where opportunities equally abounded. Kirk lectured in Natural 
Sciences at Wellington College, joined the Wellington Philosophical Society in 
1874, and became its president in 1889. He also served several terms as Governor 
of the New Zealand Institute. 
240
 Of the 138 papers Kirk submitted to the 
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Transactions and Proceedings of the New Zealand Institute, many describe 
previously unrecorded species or discuss plant distribution and occurrence. Others 
discuss the suitability of introduced species for agricultural or horticultural 
application and debate the impact on, and economic potential of, native species.  
The diverse nature of Kirk‘s work highlights the number of sites in which 
scientific research took place during this period and the demands placed upon a 
relatively small number of Government-funded colonial scientists.
241
 Vogel‘s 
policy had initiated increased state-support for science. However, by the 1880s, 
parliamentarians in response to an economic recession were more concerned with 
‗practical solutions to immediate problems than in advancing scientific 
understanding in the hope of future benefit‘.242 Experiments with economic plants 
continued in specialised scientific sites, although support for these and other 
agricultural developments was often limited and subject to financial constraint.  
 
Indeed, by the early 1880s, funding had been largely withdrawn from botanic 
gardens, bringing to a halt their propagation and distribution of amenity plants. 
However, most gardens continued as sites of botanical research and investigation. 
Medicinal plants were included in lists of ‗economic plants‘ trialled in Wellington, 
Christchurch and Dunedin. Exploring these lists of plants provides insight into 
those species most popular during this period, and those that presumably had the 
potential to contribute to the colonial economy. Botanist, surveyor and artist, John 
Buchanan compiled a list of medicinal plants ‗which might be cultivated in the 
Botanical Garden – Wellington, if seeds could be got‘. This list includes jalap, 
several varieties of capsicum, datura, henbane, foxglove, lavender, peppermint, 
thyme, rosemary, horehound, camphor and hops.
243
 In Dunedin, in the early 1880s, 
the government supported trials of soapwort and medicinal rhubarb and in 1882, 
the Secretary of the Pharmaceutical Society wrote to the Dunedin Domain Board, 
requesting that space be set aside for medicinal plants in the botanic garden. The 
Board replied that they were bound to attend to the cultivation of medicinal plants 
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and a fair collection was already in the garden. They requested a list of possible 
plants.
244
  
 
In November 1881, John Armstrong, curator at Christchurch Domain wrote that a 
number of economic plants – including ornamental and medicinal species – had 
already been distributed in the colony. In the same year, Thomas Potts appealed to 
the Domain Board to pay greater attention to economic plants, including 
arrowroot, Peruvian bark, liquorice, lavender and opium poppy.
245
 In 1884, with 
the help of an unemployed relief gang, Armstrong prepared a plot designed 
specifically to trial economic plants. That same year he prepared a report entitled 
‗Notes on the Economic Plants – Suitable for Cultivation in New Zealand‘. This 
report, published in The New Zealand Country Journal, includes the following 
medicinal plants: mustard, caraway, chicory, and coriander.
246
  
 
By the late 1880s, still in the midst of an economic recession and in an era where 
scientific method prevailed, farmers in New Zealand and Australia began to 
participate in research that linked the trained and untrained, and the state with the 
individual.
247
 New Zealand botanists took great interest in Australian endeavours 
to commercially cultivate medicinal plants, noting growing and processing 
techniques and the potential market for specific plants. These observations 
influenced and guided New Zealand endeavours. News and information relating 
to trials and experiments with medicinal plants appeared in trans-Tasman 
publications, including The Chemist and Druggist of Australasia (CDA), 
established in 1859.
248
 This journal and others kept botanists and chemists in both 
Australia and New Zealand abreast of the developments occurring in each country.  
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According to Chemist and Druggist correspondent Thomas G. Pearce, by 1895, 
the number of growers cultivating opium poppies in Bacchus Marsh, Victoria, had 
risen from seven to twenty-three in the space of a few years.
249
 Victoria growers 
supplied a ready-made market in Melbourne and many employed young men from 
the poorest parts of Melbourne to harvest the opium. The output of opium from 
the region reached 1,045 pounds in the season of 1894 and one grower alone 
supplied over 20,000 poppy-heads to a Melbourne firm in 1895.
250
 In Adelaide, 
homeopaths were appealing for the cultivation of medicinal plants, particularly 
poke root, used to treat diphtheria. In 1882 in Gippsland, east of Melbourne in 
Australia‘s Victoria State, the cultivation of chicory and arrowroot was trialled by 
local growers.
251
 In 1890 Paul Kleesattel, a chemist in Gippsland who turned to 
commercial herb growing, sent the editorial board of the Chemist and Druggist a 
sample of insect powder he had grown after procuring seed with much trouble 
from Zara, the capital of Dalmatia.
252
  
 
Kirk kept abreast of these international developments and trials with medicinal 
plants and in 1880, presented a report on economic plants to the Commissioners 
on Local Industries in Wellington. In this he recommends further investigation 
and possible trails on several medicinal plant species, including the castor oil 
plant, cinchona, opium poppy, hemlock, foxglove and wormwood, henbane and 
liquorice. Liquorice, Kirk notes, was already in cultivation in Nelson in the upper 
regions of New Zealand‘s South Island, while henbane, belladonna and cinchona 
grew well in Auckland. In Kirk‘s opinion, Australian growers grew opium in a 
very careless manner and he includes directions on both the cultivation of the 
poppy and harvest of the opium.
253
 
 
Most the plants described by Kirk were included in the 1885 British 
Pharmacopeia (BP) which was, by this time, used routinely by New Zealand‘s 
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doctors and chemists and herbalists.
254
 Wormwood is omitted from the BP, 
possibly due to its increased notoriety as an important ingredient in absinthe, a 
liquor that was eventually banned in Britain in 1914. Kirk‘s report, however, 
suggests the continued use and popularity of this plant as an anthelmintic in New 
Zealand, presumably by herbalists or domestic healers as well as doctors. Castor 
oil is also omitted from the 1885 BP, but remained an important domestic herb 
and is described in the New Zealand Edition Illustrated Medical Guide (1903) as 
an essential item ‗which should find a place in every home‘.255 Kirk produced a 
more comprehensive report that same year, in which he gave the origins and 
potential of forty-two medicinal plants.
256
 Included in this list, alongside such 
potential earners as opium, are plants ‗adapted for cultivation in cottage-
gardens‘.257 Following Kirk‘s guidelines and advice, the Agricultural College of 
Canterbury opened in 1882 and began trialling economic plants, among them a 
number of medicinal species.
258
 
 
Through the 1890s, although investigations into alternative crops and industry 
continued, state support for these endeavours waivered. According to historians 
Tom Brooking and Paul Star, doors closed to alternative agricultural 
developments in New Zealand and ‗between 1890 and 1930 the source of New 
Zealand‘s economic prosperity narrowed to an almost total dependence on the 
growth of grass for conversion by cattle and sheep into dairy produce, wool and 
meat‘.259 By 1892, many state-sanctioned agricultural endeavours in New Zealand 
were organised and managed by the newly-formed Department of Agriculture, 
established by a newly-appointed practical-minded Liberal Government. Kirk was 
employed as acting biologist for the Department in 1892, and while experiments 
with grasses and alternative pastures were a focus, he pursued his interest in 
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medicinal plants as best he could. Under his direction, the Department engaged 
individual farmers in trials with economic plants and, by the turn of century 
increased the rate of experimentation with the opening of experimental stations 
and farms.
260
  
 
Kirk was instrumental in establishing plantations and experimental stations, 
including Momohaki in the Taranaki district on the south west coast of New 
Zealand‘s North Island. From its beginning, Momohaki‘s progress and results 
from trials were published in the New Zealand Journal of Agriculture. In 1898, 
nurseryman Frank Callender reported briefly on trials at Momohaki on medicinal 
and perfume plants, mentioning ginger, arrowroot and liquorice, and expressed his 
intention to grow other medicinal varieties as well as perfumery plants.
261
 A 
visiting journalist, that same year described the station and noted twenty-six beds 
of English herbs, grown for their medicinal use.
262
 No further reports relating to 
medicinal plants have been found and despite its success and utility, the station 
ran consistently at a loss, eventually closing in 1925.
263
 
 
Kirk‘s interest in medicinal plants continued, and in 1893 he took up the post of 
examiner and lecturer of botany for the New Zealand‘s Pharmaceutical Society.264 
He was particularly keen to establish a viable opium industry in New Zealand and 
worked closely with farmers and horticulturists, recognising the advantage of 
employing individuals for research. In 1899, he tallied the economic potential of 
opium cultivation in New Zealand; 
 
Opium to the weight of 3,003 lb valued at 4,723 pounds was 
imported during the last year and on this ₤2 per pound duty was 
paid. About 2,750 lb is used annually. Why should not this 
money be retained in the Colony? The cultivation and 
preservation of the crude opium is very simple. Specimen 
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packets of seed, with full instructions were sent to suitable 
localities and reports to hand afford further proof of the 
suitability of the plant for cultivation in portions of the 
Colony.
265
 
 
Kirk distributed opium seed to individuals and local Agricultural Departments in 
1899 with instructions on cultivation and harvest and appeals to farmers to record 
their success or failures. D. Ross of the Waikato Division replied that ‗amongst 
the seed distributed by head office, the opium poppy grew most luxuriantly and a 
good deal of seed has been saved‘.266 
 
Despite Kirk‘s best attempts, extensive experimentation and numerous appeals, it 
appears that the cultivation of medicinal plants in New Zealand never became a 
viable commercial industry. The export of medicinal plants from Australia was 
also never substantive.
267
 Possibly, the distance from major pharmaceutical 
manufactures in Britain and America made the export of large quantities of plant 
material, necessary for the production of drugs, economically unviable. 
Additionally, New Zealand‘s focus on agriculture and pastoral development 
presumably stifled attempts at alternative industries.  
 
In New Zealand, by the turn of the twentieth century, dairy farming was the 
dominant agricultural industry, driven by the development of new grasses, fodder 
crops and inorganic fertilisers, as well as refrigerated export and a guaranteed 
market in Britain. The Department of Agriculture, which had provided relatively 
little support to pastoral farming before World War One, increased assistance to 
farmers as the export value of grass-based products began to rise.
268
 In 1912, 
farmer-politician William Massey (1856–1925) gained political power and 
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provided further support to the industry.
269
 By 1920, New Zealand‘s so-called 
‗grassland revolution‘ was in full swing.270 By 1925, farming production made up 
sixty per cent of total production in the country and ninety-five per cent of all 
exports. In 1926, following British guidelines and recommendations, the 
Scientific and Industrial Research Act was passed and a Department (DSIR) and 
advisory Council formed.
271
 Under the direction of Secretary Dr Ernest Marsden, 
and with significant financial support from Britain, the Department brought all 
existing scientific institutions together, developed new institutions and ‗sought a 
more effective and efficient means of matching the resources of science to the 
needs of economic development‘.272 Plant breeding was a primary focus for the 
Department but trials revolved around agricultural and horticultural plants.
273
 
Secondary industries, such as drugs from the cultivation of medicinal plants, were 
largely ignored.  
 
Meanwhile, the potential to profit considerably from the cultivation of medicinal 
plants continued to rise. Popular medicines, although increasingly inorganic, still 
contained large amounts of plant material. Compromised trade routes during 
World War One led to renewed appeals for cultivation in Australia, Britain and 
New Zealand, and the price of plant material, such as belladonna leaves and root, 
rose considerably. The prices of chamomile, dill, dandelion, valerian, digitalis, 
fennel, henbane and stramonium were also expected to rise.
274
 In England 
‗materia medica’ farms were established at Mitcham, Carshalton, Hitchin, 
Ampthill, Long Melford, Steppingley, Market Deeping and Wisbech, endeavours 
that continued throughout the 1920s. While New Zealand farmers and 
Government concentrated on the conversion of grass into wool, meat and dairy 
products, and strove to protect its privileged place in the British market, by the 
late 1920s large firms in Europe grew the majority of medicinal plants that ended 
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up in patent and proprietary medicines exported to manufacturing chemists around 
the world.
275
  
Conclusion 
This chapter has explored the origins, introduction, study and cultivation of 
medicinal plants and medico-botanical knowledge in New Zealand during the 
nineteenth and early twentieth centuries. It has also identified the major influences 
and networks that assisted this movement and exchange. From early Greek origins, 
western botanical research fulfilled a need to record, share and exchange 
understandings of medicinal plants and their applications. From the time it was 
transcribed, this information was subject to different interpretations and uses by 
many cultures. The first section of this chapter discussed some of the major social 
and cultural influences that affected the development of western herbals – books 
used by healers discussed in the course of this thesis. The Greek manuscript, De 
materia medica written in c.70 AD, remained a primary source of medico-
botanical information for centuries, guiding people from various cultures and 
subject to numerous translations, interpretations and adaptations.   
 
De materia medica described plants from around the Greek and Roman Empire as 
well as Asia – plants that eventually entered Europe aided by invasion, trade and 
colonisation. After several centuries of translation, refinement and debate by 
mainly Greek and Arab scholars, botanical scholarship was augmented by an age 
of exploration and trade that revealed a veritable cornucopia of potentially 
profitable plant species. Imperial powers, keen to accumulate wealth and 
demonstrate power, supported botanical discovery and investigations. By the 
sixteenth centuries, universities, physic gardens and royal and aristocratic 
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patronage aided botanical research in European countries, including France, 
Sweden and England. Botanical research, once made to display and understand 
God‘s design, became increasingly empirical, driven by the search for effective 
medicine, potential profit and successful colonisation.  
 
By the nineteenth century, botany was a recognised discipline with standardised 
understandings taught in most European universities. Standardisation was largely 
achieved by classificatory systems such as that devised by the Swedish naturalist 
Carl von Linné. In Britain, natural history became an increasingly popular subject, 
extended to ‗include the works of man as well as God‘, and its connection with 
landed estates and imperial expansion loaned it a degree of social prestige.
276
  In 
New Zealand, botany was intrinsically linked to colonial development and 
progress.  
 
Between 1850 and 1880, the number of European emigrants in New Zealand 
increased dramatically and the introduction of plants and animals made 
irrevocable changes to New Zealand‘s landscape and environment. Nurserymen 
and botanists played a pivotal role in the introduction and dispersal of plants in the 
colony while gardeners participated and contributed to a culture which valued 
plants as both symbols of progress and potential wealth. Lay gardeners bought 
and grew medicinal plants in home gardens. Additionally, evidence suggests that 
many medicinal species naturalised easily and quickly in New Zealand.  
By the 1880s, economic recession encouraged the New Zealand government to 
experiment with economic plants, including medicinal species. Government 
botanist Thomas Kirk was a major force behind attempts to initiate an industry 
based on the cultivation of medicinal plants. Despite his best efforts, extensive 
experimentation and renewed appeal for medicinal plants during World War One, 
this industry was never realised. By the early twentieth century, according to 
British and American gardening writers, growing medicinal plants in home 
gardens was also on the decline. In 1907, gardening columnist J. Gebbie noted  
that it was once every garden that grew its fair share of herbs, medicinal and 
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culinary but now, it is only the few cottage gardens in which they can be found.
277
 
Despite this, New Zealand nurserymen provided a selection of medicinal plants up 
until the 1920s, suggesting the continued cultivation of these in New Zealand 
gardens.  
 
While availability largely dictated the use of certain medicinal plants in colonial 
New Zealand, broader medical theories, trends and opinions also came into play. 
The following chapter describes the colonial medical culture in which domestic 
healers, herbalists and doctors investigated, applied and adapted medico-botanical 
knowledge. 
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Chapter Two 
 
New Zealand‘s Colonial Medical Culture,  
1850s - 1920s 
 
Who administered the anaesthetic we do not know; it was 
probably Dr Purdie, who had been trained in Scotland, and 
worked under Dr Simpson; but we do know that Mrs Fenton, 
wife of the Anglican clergyman, ―held the arteries‖ and acted 
the part of amateur assistant.
1
 
 
 
This chapter examines the development of a colonial medical culture in New 
Zealand including the ideas, beliefs, policies and events that directed and 
influenced the use of medicinal plants by domestic healers, herbalists and doctors. 
It highlights an eclectic approach to medical care that combined the skills and 
experiences of different healers, such as Dr Purdie and Mrs Fenton described in 
the quotation above, who maintained and expressed often disparate views about 
health and wellness. The influence of British and American medical practices are 
discussed here and highlight the heterogeneity of medical practices in colonial 
New Zealand. This chapter also introduces the healers described in the following 
chapters and explores the contexts in which they worked, as well as the local and 
international exchange of medical knowledge.   
 
As discussed in the Introduction to this thesis, the transfer of British culture to its 
colonies has been a prominent theme in New Zealand‘s medical historiography.2 
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Section One of this chapter explores the introduction of British medical discourse 
and practices to New Zealand, but argues that Britain was not the only source of 
colonial medical theory and ideas. French physicians led the way in 
pharmacological research during the eighteenth and early nineteenth centuries, 
while medical botany emerged as a distinct and defined modality from America in 
the early 1800s.
3
  
 
Medical theories and practices were brought to New Zealand by men and women 
who applied them with varying degrees of authority, determined by broader social, 
political and economic processes. Section Two shows how the construct of 
Victorian gender stereotypes influenced medico-botanical knowledge. Later, 
Chapter Three, furthers this discussion by focusing on gender, domestic healers 
and their use and interpretation of medicinal plants.
4
 Historian Judith Raftery 
reveals how popular medical theories and discourse informed domestic medical 
practices while domestic care in turn was crucial to the viability of so-called 
‗irregular‘ and ‗unorthodox‘ modalities.5 In a similar vein, this section explores 
the influence of prominent medical discourse in the home. It argues that New 
Zealand women, with the assistance and support of many men, became 
increasingly organised in their provision of informal health care during the late 
nineteenth century.  
 
Throughout the nineteenth century, herbalists, like doctors, made concerted efforts 
to organise and define their practice, and gain public respect and state approval. 
American and British herbalists, otherwise known as medical botanists, defined 
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themselves through their association with a labouring class and their aversion to 
inorganic medicines. This chapter describes how herbalism came to be defined as 
a distinct medical practice and examines the rise of medical botanical movements 
in Britain and America as well as their introduction to New Zealand during the 
late nineteenth century. It introduces James Neil, Dunedin‘s foremost herbalist in 
the 1890s, who is discussed further in Chapter Four. Medical botanists retained 
the tradition from which pharmacology developed.  This chapter examines the 
origins and promotion of this practice as well as the motivations of its 
practitioners. 
 
New Zealand‘s early physicians arrived with similar understandings and 
approaches to health and disease due to the standardisation and regulation of 
medical education in Britain and Europe during the early nineteenth century. 
Colonial doctors prided themselves on their knowledge of the latest medical 
techniques and developments. Additionally, many fostered ingenuity and an 
inclination to experiment with medicinal plants. Section three of this chapter looks 
at the eclectic approach to medical care applied by many of New Zealand‘s early 
doctors. It discusses the professionalization of medicine and the subsequent 
definition of orthodox and unorthodox medical practices, and explores medical 
education in New Zealand; in particular the influence of the Scottish medical 
curriculum which included botany, the natural sciences and materia medica.
6
    
Healthy Land, Healthy People? 
The nineteenth century was a period of immense social and political change. 
Revolutions on both sides of the Atlantic, and industrial and technological 
innovations – including steam engines, printing presses and later electricity – 
transformed many parts of the world. The Napoleonic Wars engaged Europe and 
perpetuated the insurgency that accompanied the French Revolution. Britain rose 
to the height of maritime and global power, ruling over colonies, dominions, 
territories, protectorates and mandates conquered and gained during the previous 
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age of discovery. European nations struggled to apply the Enlightenment ideals of 
reason and rationality while they managed the effects of industrialisation that 
encouraged urbanisation and an unprecedented rise in the Anglo population.
7
   
 
Disease and poverty thrived in this new urbanised and industrial environment and 
prompted an era of immense medical reform, organisation and development. The 
anatomical and physiological experimentation conducted in Europe during the 
eighteenth century changed the way people viewed health and disease and helped 
to shape the doctor-patient relationship. The ‗medical gaze‘, initiated by French 
physicians, and described by Michel Foucault in Birth of the Clinic, reduced the 
patient to a complex, compliant system of recordable events made possible by 
medical inventions such as the stethoscope.
8
 In the nineteenth century, doctors 
turned this gaze onto society. In Britain, public health services were provided in 
an attempt to mitigate the spread of disease, relieve the burden on the Poor Law 
purse, and maintain the health of the British workforce. The introduction of Public 
Health policy marked the beginning of a long and complex relationship between 
medicine and the state.
9
 
 
Britain‘s public health services were based chiefly on the recommendations of the 
Poor Law Secretary, Edwin Chadwick, who identified the source of disease in 
London as a miasma that arose from organic waste and decay.
10
 Miasmic theory 
was a scientific hypothesis based on long-standing associations between people‘s 
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health and their immediate environment that was used by colonisers during the 
nineteenth century to promote New Zealand as a land free from disease.
11
 
Hippocrates had explored links between climate and health and the use of 
medicinal plants recorded in ancient pharmacopeia and biblical scripture and 
cemented nature‘s role in maintaining health and mitigating disease. While 
pathogenic germ theory gained currency in crude medical laboratories, an 
environmental approach to medical practice and disease prevention gained public 
support and initiated the sanitary revolution of the nineteenth century.
12
 These 
developments, and others, directed early emigration policies and medical practices 
in colonial New Zealand. 
 
Disease, poverty, widespread unemployment and overcrowding ‗pushed‘ an 
estimated fifty million people from the British Isles during the late eighteenth and 
early nineteenth centuries.
13
 Colonising propaganda promised opportunity, health, 
wealth and prosperity, ‗pulling‘ emigrants to foreign shores and remote lands. In 
1858 the New Zealand Emigrants’ Bradshaw urged Britons to hurry to New 
Zealand, where the ‗toiling tenant farmer, the competition stricken tradesman, the 
drudging clerk, the embarrassed merchant, the struggling professional man in the 
populous city pent‘ may ‗enjoy rude health and plenty‘.14 The young colony 
appeared to be the antithesis to disease and was promoted as an inherently healthy 
land. New Zealand‘s climate was hailed as particularly suited to the English 
constitution.
15
 British doctors prescribed emigration as a means to cure, and the 
pursuit of health became a major impetus for emigration to the antipodes.    
                                                 
11
 Wilbert M. Gesler, ‘Therapeutic Landscapes: Medical Issues in Light of the New Cultural 
Geography’, Social Science of Medicine, 34, 7 (1992), pp. 735-746; James Beattie, ‘Colonial 
Geographies of Settlement: Vegetation, Towns, Disease and Well-Being in Aotearoa/New 
Zealand, 1830s-1930s’, Environment and History, 14, 4 (2008), pp. 583-610; Tesh, pp. 25-32; 
Thorsheim, pp. 10-19; Caroline Hannaway, ‘Environment and Miasmata’, in Companion 
Encyclopedia of the History of Medicine Vol. I, ed. by W. F. Bynum and Roy Porter (London: 
Routlege, 1993), pp. 292-309. 
12
 Tesh, 1988; Wood, 2005.  
13
 Belich, 2009; Michael King, The Penguin History of New Zealand (Auckland: Penguin Books, 
2003), p. 165; Simpson, 1997. 
14
 The European colonisation of New Zealand began in earnest in 1840, supported and 
encouraged by the British Government who had, after years of trade and enterprise in the Pacific, 
entered into a formal constitutional relationship with New Zealand, bringing it into that family of 
nations known as the British Empire.  New Zealand’s European population increased rapidly from 
an estimated 2000 in 1839, to around 59,000 by 1858. See, King, p. 165; Simpson, p. 120.  
15
 Charles Heaphy, Residence in New Zealand 1842, facs edn (First Published 1842) (Dunedin: 
Hocken Library, 1968); H. W. Petre, An Account of the Settlements of the New Zealand Company, 
98 
 
Assisted emigrants were reputedly subject to rudimentary health checks before 
they embarked. However, in reality, emigrant ships proved effective incubators 
and notorious transporters of disease.
16
 Limited space reduced the opportunity to 
isolate infected persons while an inadequate diet exacerbated illness, creating 
situations described by author H. B. Morton as loathsome, and a horror.
17
 In 1842 
the Legislative Council of New Zealand passed a Quarantine Act which provided 
for quarantine stations and the regulation of harbours.
18
 Quarantine, according to 
Derek Dow, was often the first line of defence against infection in countries 
subject to large-scale emigration or extensive trade.
19
 Frances Maclean suggests 
that the impetus for this Act was a cholera epidemic in Britain. Local rivalries, 
financial considerations and developments beyond New Zealand, states Dow, also 
played a part.
20
 High rates of disease aboard emigrant ships, a continued concern 
for Māori – who were suffering from the effects of introduced disease – and the 
desire to reassure or appraise intending emigrants and encourage European 
colonisation, I argue, also drove this legislation.  
 
Quarantine was used to assess, isolate and discriminate, and the crude criteria for 
assisted emigration to New Zealand, as described below, reflect prevailing 
prejudicial attitudes of the time:
21
 
 
Emigrants, to be eligible [for free passage], must be complete 
men and women. No person who, through accident or otherwise, 
may have lost any member, such as an eye, a leg, a finger etc., is 
eligible, nor is anyone, defective intellectually, or who may have 
incipient insanity, nor are fatuous persons, granted free passage. 
Those who are eligible must be of good personal appearance, 
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active, intelligent, practical labourers, able to play their part in 
the game of life, and to hold their own in their respective 
callings against all comers; they must also be persons of good 
moral character, sober, honest and steady ... In short, the 
Government want to plant this land with a people physically and 
morally superior ... 
22
 
 
In 1874, colonial physician Andrew Newman claimed that, ‗had  it been possible 
to maintain a rigorous and perfect system of quarantine, these isles might have 
been kept for ever free from typhoid, measles, and other zymotic diseases‘.23 This 
was not the case, however, and by the 1860s, the implications of promoting New 
Zealand as a ‗floating sanatorium‘ became apparent.  
 
European births and deaths in New Zealand were recorded in ‗Blue Books‘ from 
1848 onwards. Regional hospitals, following their inception in 1848, published 
medical records in colonial newspapers.
24
 Surgeon-Major Arthur Thomson was 
among the first to produce a national analysis of health, releasing the results of a 
comprehensive study on the health of British troops in the 1850s.
25
 Thomson was 
interested in the effects of climate on health, and after conducting comparative 
analyses of soldiers stationed at various colonial outposts, maintained that New 
Zealand‘s climate was particularly suited to the British constitution. Although the 
climate remained conducive to health, the filth and decay – confirmed by 
Chadwick as the cause of disease in Britain – soon affected emigrants in New 
Zealand‘s larger settlements.26  
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Dunedin‘s Coroner, Dr Thomas Hocken, reported the town‘s death rate in 1864 as 
approximately equal to that of Manchester, a densely populated, highly industrial 
town. Representatives from the Dunedin Sanitation Commission confirmed that 
febrile deaths during 1863 and 1864 were two and half times higher than in the 
worst areas of London.
27
 Infectious diseases such as scarlet fever and cholera 
spread rapidly, leaving settlers vulnerable and susceptible to subsequent strains. In 
1864, scarlet fever ravaged the colonial population already compromised by 
diarrhoea, dysentery and typhoid fever. In the 1860s, scarlet fever killed more 
people per capita than the influenza pandemic of 1918. Typhoid fever appeared as 
an epidemic in 1860 and ranked close to pulmonary tuberculosis in the 1870s as a 
major cause of death.
28
  
 
The need for medical care in New Zealand during this period was met by a diverse 
group of practitioners and lay healers who applied an eclectic approach to medical 
care. Chemists and druggists in New Zealand played a vital role in this process, 
providing the raw and compound drugs to domestic healers, herbalists and doctors, 
and facilitating the flow and exchange of information and medicine. As unofficial 
‗go-betweens‘, chemists, druggists or apothecaries maintained a position in 
society established centuries earlier. Since the fourteenth century, apothecaries 
had been mixing, prescribing and dispensing plant-based medicines. They were 
instrumental in establishing the Chelsea Physic Garden in London in 1673, a 
garden designed specifically to showcase and trial medicinal plants from around 
the world.
29
 Their role as providers of plant-based medicines was encouraged 
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during the eighteenth century, as urbanisation restricted opportunities to grow or 
gather plants from the wild and as new species enticed and intrigued an increasing 
number of medical practitioners. Healing became increasingly medication-centred, 
and doctors recognised the advantage of having a product as well as knowledge 
for which they could charge.
30
  
 
By the nineteenth century, as pharmacology emerged as a distinct discipline in 
medical and scientific circles, pharmacy and chemistry added another level of 
assessment and framework for understanding medicinal plants, further 
encouraging the proliferation of medicines. Early analyses were most successfully 
undertaken in France. Professor of Anatomy Francois Magendie isolated the 
constituent strychnine and, together with Pierre Joseph Pelletier, performed 
experiments with popular emetics. Pelletier went on to refine other constituents 
including caffeine, nicotine, cinchonine, quinine and atropine. In 1803 and 1804, 
morphine was extracted from raw opium by French pharmacists C. L. Derosne 
and Armand Seguin.
31
 This discovery is also attributed to Sertürner, a German 
pharmacy student who used chemical methods to isolate the active constituent.
32
  
 
The elevation and definition of pharmacy as an occupation was encouraged by the 
increased standardisation and commercialisation of medicines and began in 
earnest in Britain in 1841 with the formation of the Pharmaceutical Society of 
Great Britain.
33
 The Society‘s Charter was presented in 1843 and specified its 
objectives and goals, which included the advancement of chemistry and 
pharmacology and the protection of Society members. Through the first Pharmacy 
Act (1852), the Society was granted powers to conduct examinations, present 
qualifications and establish registration, which became compulsory by 1868. The 
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Pharmaceutical Journal entered circulation in 1841 and, in 1863, the British 
Pharmaceutical Conference was conceived and designed to promote research and 
professional development.  
 
In New Zealand, the practice of pharmacy was not tightly controlled until the 
Pharmacy Act (1880) became operative in 1881.
34
 Three years prior, at 
Radcliffe‘s Hotel in Christchurch, a group of Canterbury chemists proposed a 
national association and the amalgamation of several regional societies. In 1879, 
the first combined meeting of pharmacists occurred; headquarters at Wellington 
and local committees at Auckland, Christchurch and Dunedin were established. 
By 1880, the Pharmaceutical Society of New Zealand had 128 members, 
excluding sixty assistants and twenty-seven apprentices.
35
 The nomination of the 
Pharmacy Board and national registration followed the Pharmacy Act (1880).
36
  
 
New Zealand chemists stocked a large range of goods and kept up-to-date with 
overseas developments through trade journals and pharmaceutical literature. They 
provided the raw ingredients to domestic healers and herbalists, stocked a wide 
range of patent and proprietary medicines, as illustrated in Figure 2:1, and 
maintained a competitive (many consulted as well as dispensed) but 
complementary relationship with colonial doctors.
37
 They often gave medical 
advice while they dispensed and in many ways were part of a medical culture that 
mimicked Britain‘s but displayed uniquely colonial characteristics. 
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Figure 2:1: Chemist shop of Mr Eccles, a well-known chemist in Napier and Hastings in 
the 1880s -1890s.  
 
 
Source: Murray R. Frost, Behind the Dispensing Screen, Early New Zealand Pharmacists 
(Hamilton: M.R. Frost, 2004). Hocken WZ 417 F732, 
http://www.otago.ac.nz/library/exhibitions/pharmacy/, [accessed May 3 2014] 
 
In Britain, despite agitations for medical reform made by practitioners and 
patients alike, patients remained largely discerning consumers, choosing from a 
wide range of practices and practitioners.  Educated physicians attended to mainly 
middle-to-upper-class patients who could afford their services, promote their 
social status and suffer their heroic treatments.
38
 Paupers were typically attended 
by untrained Public Health Officers. The majority of people consulted chemists, 
midwives, bonesetters, folk or faith healers, or relied on domestic medicine and an 
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increasing range of patent and proprietary medicines.
39
 By the 1880s, New 
Zealand‘s medical scene presented similar choices and followed similar trends, 
although these services were relatively limited. Apart from the altruistic and 
heroic accounts of frontier and backblock doctors recounted by historians such as 
Robert Fulton, many of New Zealand‘s earliest educated medical men followed in 
the footsteps of their British counterparts, attending colonial officials and moving 
in political circles.
40
 Chemists settled predominantly in larger towns, as did 
herbalists.
41
 New Zealand‘s earliest settlers were advised by colonial 
administrators to nurture ingenuity and self-reliance, guidance that extended to 
health and wellness and encouraged the widespread practice of domestic 
medicine.
42
  
 
Colonial handbooks and guides encouraged emigrants to learn simple first aid, 
travel with medicine chests and obtain handbooks on domestic medicine.  For 
example, as late as 1897, Brett’s Colonists’ Guide suggests learning how to bleed, 
set a broken limb and bind wounds.
43
 Medical manuals and handbooks became 
essential and valuable commodities up until the 1920s. This reflected the nature of 
colonisation in New Zealand, which often took place in remote rural locations. 
Domestic medical care became a vital and important part of colonial life and 
remained so for some time as the following section shows.   
Domestic Healers in Colonial New Zealand  
Women played a significant and important role as domestic healers in colonial 
New Zealand. Many were employed as domestic servants, which was a feminised 
occupation in New Zealand throughout the nineteenth century. Indeed, from 1840 
until 1890 it was the largest and most important form of employment in the 
colony. In 1881, fifty-five per cent of the 24,826 women employed in New 
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Zealand worked as domestic servants.
44
 Domestic healers (as noted in Chapter 
Three), used medicinal plants with which they were familiar – species introduced 
from their homelands – while they experimented with native plants growing in 
their immediate environment. Experiments with native species demonstrate the 
exchange and adaptation of medico-botanical knowledge in the colony as well as 
the acceptance of women as botanical investigators, and link both formal and 
informal worlds of botany and gardening with domesticity and health care.  
 
Nineteenth-century gender ideologies and expectations directed how and where 
domestic healers collected, constructed, exchanged and applied their skills and 
knowledge of plants.
45
 Gender stereotypes and ideologies were constructed and 
perpetuated over time through political and economic processes and in secular and 
religious literature, further explored in Chapter Three.
46
 Additionally, by the 
nineteenth century, medical handbooks such as the Ladies’ Handbook of Home 
Treatment (1895) and Kellogg‘s Ladies’ Guide in Health and Disease (1895) 
added a biological explanation and scientific justification that encouraged the 
medicalisation of women‘s lives.47  
 
The advent of gynaecology during this period prescribed a biological uniqueness 
to women and supported the assumption that women were unfit to pursue an 
academic or professional career. While many doctors claimed that rigorous 
intellectual study would undermine the health of women‘s reproductive organs, 
most agreed that women were entirely suited to the role of nurse.
48
 Illustrations in 
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domestic manuals, such as Figure 1:2, emphasis this stereotype. Nursing was 
deemed a natural extension of women‘s roles as mothers and nurturers, and New 
Zealand men and women supported and adopted these perceptions to varying 
degrees.  
Figure 2:2: Illustration of the gendering of the role of nurse and patient  
 
The popular belief that women‘s 
reproductive organs made them 
unstable and subject to hysteria 
was transported to the colony by 
emigrants and in the pages of 
medical texts. These works 
assigned whole chapters to the 
‗peculiarities‘ of women.49  
Initially, New Zealand‘s hospitals 
were ill-equipped to deal with such 
peculiarities. Dr Fitzgerald, 
Superintendent at Wellington 
Hospital, appealed in 1848 for 
more space for women and 
children. The Hospital as it stands, 
wrote Fitzgerald, cannot 
adequately accommodate more 
than two women at a time.
50
 
 
Source: Alvin Wood Chase, Dr  Chase’s Third, Last and Complete Receipt Book 
and Household Physician or Practical Knowledge (Dunedin: Malcolm & Grigg, 
1887), p. v 
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In 1865, Dunedin Hospital had six wards for men and only two for women, 
although women were allocated a ‗higher proportion of air and space‘.51 
Midwifery, in particular, was considered a domestic practice and Christchurch 
Hospital refused to admit any women in an advanced stage of pregnancy.
52
  
 
New Zealand women responded to their relative exclusion from medical 
institutions as both patients and practitioners by establishing formal and informal 
roles as health care providers. They practiced medicine as domestic servants, 
community figures, trained and untrained nurses, midwives, and from the late 
nineteenth century, qualified doctors.
53
 While this thesis focuses specifically on 
their role in a domestic setting, it is interesting to note the scope and extent to 
which New Zealand women supported and contributed to colonial medical culture.  
Private nurses were employed in New Zealand from as early as 1842 – Charles 
Brown, a Wellington bricklayer, wrote that his wife was employed as a nurse and 
earning £4 to ₤5 per month attending on ladies.   
 
As Table 2:1 illustrates, the number of nurses in New Zealand during the 1870s 
and 1880s exceeded the numbers of doctors in the colony. In 1878, the numbers of 
doctors increased significantly from 1874 but so had the numbers of nurses which 
skyrocketed from 259 to 970.
54
 From 1878, ‗midwife‘ was listed as an occupation 
and ‗sick nurses‘ became a category in 1891. In that same year (1891), nurses 
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were omitted from the domestic section of the census, and quite possibly those 
who previously filled this category identified as sick nurses instead. It is difficult 
to tell whether nurses employed privately, and in early hospitals, were trained in 
institutions or learned their skills in a domestic situation.
55
 What is clear from this 
analysis is that in numbers, nurses, sick nurses and midwives surpassed those of 
doctors during the 1870s and 1880s and that their contribution to the health of the 
colonial population was significant. 
56
 
 
Table 2:1: The relative numbers of doctors, nurses, midwives and sick nurses listed in 
national censuses, 1874, 1878, 1881, 1886 and 1891 
 
 
Year 
Numbers of 
medical 
men/women 
listed in the 
national census 
Numbers of 
midwives 
listed in the 
national 
census 
Numbers of 
sick nurses 
listed in the 
national 
census 
Numbers of 
nurses (not 
domestic 
servants) listed 
in the national 
census 
1874 248 (all men) Not a 
category 
Not a 
category 
259 
1878 578 (all men) 126 Not a 
category 
970 
1881 317 (all men) 51 Not a 
category 
408 
1886 344 59 Not a 
category 
582 
1891 362 251 736 Not a category 
Source: Census of the Colony of New Zealand (CCNZ), 27 February, 1871; CCNZ, 1 
March, 1874, page unknown; CCNZ, 3 March, 1878, p. 289; CCNZ, 3 April, 1881, p 248; 
CCNZ, 5 April, 1891, p. 246-7 
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Mrs Emma Whitworth was reputedly the first trained midwife in the country 
although she did not arrive until 1865, by which time a number of European 
children or those with mixed European-Māori parentage had been born.57 Robert 
Fulton describes the ‗Howdies‘, a group of Scottish women who became well-
known midwives in the Otago district during the 1860s. Howdie‘s, so-called 
through their habit of addressing patients with ‗how d‘ ye fin‘ yersel‘ the morn?‘, 
applied medical techniques and procedures that often went against the advice of 
attending physicians. Despite this, they gained the approval and respect of many 
doctors, who saw no harm in their ministrations and were, according to Fulton, 
grateful for their assistance.
58
 Additionally, elite women, such as Lady Mary 
Barker, often found themselves providing medical care to those less fortunate than 
themselves.
59
 In Station Amusements in New Zealand (1873), Lady Barker 
describes one such occasion: 
 
took some minutes to understand that it was Fenwick, a gigantic 
Yorkshireman, who had been seized with what Pepper would 
call the ―choleraics,‖ and who, in spite of having swallowed all 
the mustard and rum and ―pain-killer‖ left on the premises, grew 
worse and worse every moment…. I knew quite as little of 
medicine as my husband did of law, but of course we decided 
instantly that we ought both to go and see what could be done in 
any way to relieve either the body or mind of the sufferer.
60
 
 
For centuries, women have applied knowledge accrued through experience, 
intuition and literature. Much of the early literature available to domestic healers 
attempted to define the boundaries of domestic health, thereby supporting the role 
of educated physicians in society. While the scope of medical advice was still 
relatively wide (including for example, setting broken limbs, and – by the late 
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nineteenth century – using hypodermic needles), many authors still recommended 
the presence of a doctor if possible.
61
 This is not surprising when we consider that 
most authors of domestic medical manuals up until the mid-twentieth century 
were in fact educated male doctors.
62
 Consequently, domestic healers were 
provided with up-to-date knowledge and ideas, combining these with remedies 
and more traditional practices transferred from their homelands. The construction 
of a ‗domestic medical curriculum‘ is discussed further in the following chapter.   
 
According to Judith Raftery, in Australia during the 1880s, a tradition of self-care 
and preventative health fuelled a growing resistance to the medical establishment 
and, as a consequence, the numbers of so-called irregular practitioners and patent 
and proprietary medicines increased.
63
 In New Zealand, I argue, these traditions 
did not so much fuel a resistance, but encouraged an eclectic approach to health 
care and the acceptance of medical practices such as herbalism. Evidence suggests 
that women worked co-operatively with doctors (as the Howdies did in the 1860s), 
a relationship strengthened in the 1880s by increased numbers of women‘s 
organisations and strong sufferance and temperance movements.
64
 During this 
period, New Zealand women established formal organisations – often working 
under the auspices of men – designed to address the ills of society, instil elements 
of social purity and enforce standards of behaviour they hoped men would meet.
65
 
Organisations such as the various branches of the Ladies‘ Benevolent Society, the 
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Methodist Ladies‘ Guild, the Girls‘ Friendly Society and the New Zealand League 
of Mothers recognised and addressed the need for medical care for women and 
children.
66
 They distributed information and promoted self-help and domestic care. 
Many embraced the personal behaviour theory of disease stemming from the 
American popular health movement.
67
  
 
At the same time, an increased acceptance of science and the scientific analysis of 
medicinal plants changed the way domestic healers obtained, processed and used 
applied plants. Many relied heavily on patent and propriety medicines as 
manufacturers marketed their medicines to appeal to popular opinions and meet 
consumer demand. A consumer society encouraged by the expendable incomes of 
the middle class, the growing sophistication of advertising, and the popularity of 
patent medicines, all contributed to the commodification of medicinal plants in the 
late nineteenth century. Taking advantage of this were nineteenth-century 
herbalists, whose practices focused on the promotion and sale of plant-based 
medicines. Herbalists, this thesis argues, were important providers of medical care 
in colonial New Zealand. Investigating their use and interpretation of medicinal 
plants highlights not only the presence of medical theories and influences from 
America, but also the exchange and adaptation of these in response to the colonial 
environment.   
Herbalists and Ninteenth-Century Herbalism  
Herbal medicine has a history as old as humanity itself. The Ebers Papyrus, 
dating back to 1550 BC, is considered one of the first pharmacopoeias from which 
hundreds subsequently arose. In China, the earliest reference to medicinal plant 
use is contained in a document that dates back to around 2697 BC, during the 
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reign of the Yellow Emperor, Huangdi.
68
 The first Chinese pharmacopeia, 
translated as Shen Nong’s Canon on Materia Medica, is thought to have been 
written during the first century BC. The origins of Western medical practice, 
pharmacy and pharmacology have been attributed to the Greeks and Romans and, 
as discussed in Chapter One, for centuries the study of health and disease was 
linked to botanical enquiries and investigations.  
 
In the sixteenth century, the dissolution of monasteries brought medical care into 
the secular realm and from this point on we see the advent of distinct medical 
practices and a medical pluralism that prevailed in Britain during the eighteenth 
and nineteenth centuries.
69
 Physic gardens were developed in the sixteenth 
century alongside hospitals and infirmaries, and the first vernacular herbals 
appeared.
70
 John Gerard‘s The Herball or General Histories of Plantes (1597) and 
Nicholas Culpeper‘s Complete Herbal (1653) were among the most popular 
herbals and appealed to the growing literate public. These manuals rejected 
theology in favour of reason, challenged the elitism of educated physicians, and 
maintained that medicine should be a public asset rather than a commercial 
enterprise. They were designed to impede the commercialisation of medicine and 
thwart the growing authority of Royal physicians. This view was upheld and 
perpetuated by others, including John Wesley, who published the Primitive 
Physick in 1747. Wesley, a prominent Methodist Minister, promoted the use of 
herbal medicines and in doing so, established links between Methodism and 
herbalism that nineteenth-century herbalists later took advantage of.  
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By the eighteenth century, a plethora of practitioners provided medical care in 
Britain and shared little, according to historian Roy Porter, apart from their 
inefficacy.
71
 As educated doctors sought status and control over the medical 
market, the number of manuals that provided ‗practical physic‘ multiplied and the 
divide between so-called alternative practices such as herbalism and institutional 
medicine increased.
72
 Many doctors openly criticised certain practices and certain 
practitioners who they believed deceived the public with ineffective remedies and 
brought shame to the practice they were struggling to define as a profession. 
Doctors controlled medical registration through codes of ethics and initiated 
debates relating to quackery and charlatanism. Some adopted terms such as 
‗regular‘ or ‗orthodox‘ and assigned opposite titles; ‗irregular‘ and unorthodox‘ to 
their competition, emphasising their detachment and promoting their authority.
73
 
In response, so-called ‗irregular‘ practitioners such as homeopaths, hydrologists 
and herbalists launched similar campaigns, adopting rigorous philosophies and 
seeking ways to distinguish and define themselves and their practices.  
 
In the nineteenth century, according to P. S. Brown, herbalism was resurrected in 
the guise of a new and exciting therapy. During the early nineteenth century, 
American herbalist Samuel Thomson proposed a seemingly new and novel system 
of herbal medicine.
74
 This system, like the earlier construct, antagonised the 
medical establishment and gained enthusiastic public support in the process.
75
 
Thomson rejected and condemned the ‗poison‘ of modern physicians, criticised 
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the growing elitism and cost of orthodox medical care, and established Friendly 
Societies, a form of medical assurance that helped with the cost of treatment.
76
 
Building on links forged by Wesley, Thomson perpetuated the association 
between herbal medicine and Methodism, gaining favour with the hundreds of 
men and women who were guided by the Methodist gospel. As the popularity of 
Thomson‘s system increased, Thomsonian infirmaries were established and 
national conventions were organised.
77
 By the 1830s, the system was making its 
way across the Atlantic, transferred in the pages of books, such as Thomson‘s 
narrative shown below, and by trained herbalists keen to establish trade and 
business.  
Figure 2:3: The inner cover of Samuel Thomson’s autobiography 
 
Source: Samuel Thomson, A Narrative of the Life and Medical Discoveries of Samuel 
Thomson: Containing an Account of his System of Practice, and the Manner of Curing 
Disease with Vegetable Medicine…(Ohio: Howard and Little Publishers, 1829), 
https://archive.org/details/2575005R.nlm.nih.gov, [accessed May 27 2014] 
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In 1830, Albert Isaiah Coffin introduced Thomsoniansm into Britain where it 
became immediately popular in the industrial towns of the North. The system 
spread rapidly and was popularised and adapted by men such as George Stevens 
and his brother John Stevens, as well as William Fox and Joseph Nadin.
78
 All 
were medical botanists and all maintained and perpetuated the growing rift 
between herbalists and physicians. Thomson and his advocates maligned orthodox 
medicine in a similar and parallel fashion to the campaign that prevented them 
from gaining professional status. According to Australian herbalist John 
Broadbent, the medicaments employed by doctors were ineffective and, at worst, 
harmful. In his attack on the medical establishment he wrote:  
 
Notwithstanding the darkness, uncertainty, and doubt in which 
medical science is involved – its incapability of answering the 
desired object of such a science; if its remedial agents were 
innocent there would be much less occasion for a reform than 
there is now.
79
 
 
Medical botanists formed independent societies, including the People‘s Medico-
Botanic Association and the British Thermo-Botanic Society. They appealed for 
national unity and leaders lobbied for a place on the medical register and 
consideration in the 1858 Medical Act. The General Medical Council opposed 
their application and accused them of bad practice and poisoning. Inquests were 
held, though few convictions were made, and the popularity of medical botanical 
systems continued to grow.
80
 By 1890, a National Association of Medical 
Herbalists had formed and continued to push to be included on national medical 
registers. They were repeatedly denied this request yet their popularity increased. 
By the late 1840s, tours and meetings were held and independent local societies 
established. These societies were democratically run. They hosted lectures, 
collected testimonials, and by 1847, a fortnightly Botanical Journal was 
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conceived. The Journal predicted a day when medical botany would be become 
the dominant system of care.
81
  
 
It is difficult to determine when medical botany as a distinct practice arrived in 
New Zealand. But by the 1880s, Thomsonianism was well ensconced in Australia 
and New Zealand, introduced by advocates – such as James Neil – who travelled 
freely between countries sharing and gathering knowledge on their way. By 1891, 
Neil was New Zealand‘s first self-proclaimed herbalist. He adhered to and 
promoted Thomson‘s system in New Zealand and his most influential work, The 
New Zealand Family Herb Doctor (1891) was distributed widely in the colony. It 
contains a picturesque portrayal of Samuel Thomson, which includes his 
persecution by the ‗regular‘ medical profession.82 
Figure 2:4: The inner cover of Neil’s Family herb Doctor, 1891 
 
 
Neil and his associates were 
encouraged to practice 
Thomsoniansm during a brief 
sojourn in Melbourne, Australia, 
where they stayed with a 
woman who was an enthusiastic 
practitioner and advocate.  
 
Source: James Neil, The New Zealand Family Herb Doctor: A Guide to Recipes 
and Herbal Remedies (First Published 1891) (Twickenham: Tiger Books 
International, 1998) 
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In Melbourne, the medical botanical movement was supported and promoted by 
John Broadbent‘s ‗Botanic Laboratory‘ and his release in 1889 of The Australian 
Botanic Guide: Being a Family Handbook of Botanic Treatment.
83
 Neil went on 
to work with herbalists in Britain before returning to New Zealand in 1872 and 
establishing a herbal dispensary in Dunedin in 1876.  
 
In Chapter Six, I explore Neil‘s practice in more detail and discuss the plants 
applied by Thomson and the adaptation of the system by Neil. I discuss the 
relationship between herbalists and doctors, men I introduce below who, like Neil, 
adapted their skills and knowledge to meet colonial demands. Indeed, Neil added 
to his medical botanical knowledge by attending lectures in medicine at medical 
universities including Otago, and like many of his fellow colonials, he applied an 
eclectic approach to medical care. While he promoted Thomson‘s stance, Neil was 
diplomatic in his assessment of doctors‘ practices and resisted maligning the 
medical profession outwardly. His book includes a list of medicines used by 
regular practitioners, not ‗so much to recommend their use‘ but to instruct and 
guide readers as to their properties and application. Some, states Neil, do in fact 
work in harmony with nature, while others he considers to be poisons. Neil also 
included a list of native medicinal plants and laments the fact that little attention 
had been given to these plants and their uses.  
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New Zealand Doctors: Professionalisation, control and role   
While it was a wilder country than Britain with a milder climate, 
it was, at least in the towns, in all ways a piece of Britain, with 
British culture and civilisation transplanted to the Antipodes…. 
[doctors] saw themselves as British doctors practicing British 
medicine in a British Colony.
84
 
 
As expressed in the quote above, New Zealand doctors arrived in the antipodes 
with the training, beliefs and goals instilled in them in their homelands. Most were 
British and arrived from an environment in which doctors had been making 
concerted efforts to control the medical market and increase the status of their 
practice. For over a century, British physicians, dismayed at the lack of 
professional standards, low status and inconsistent incomes, agitated for reform 
and medical control. They formed medical associations, created codes of ethics 
and lobbied for legislation, regulation and standardisation. In 1832, the Provincial 
Surgical and Medical Association formed as the platform for reform with the 
Lancet, a weekly medical journal, as its vehicle. Similar Associations were started 
in America (American Medical Association, 1847), France (Association Générale 
des Médecins de France, 1858) and Canada (Canadian Medical Association, 
1867). After years of politicking and appealing to a somewhat laissez-faire British 
Government, the Association achieved state support and changed its name to the 
British Medical Association.
85
 In 1858 a Medical Act established a unified 
medical register and a General Medical Council. The General Medical Council 
was made up entirely of Association doctors and became an ethico-legal 
watchdog, supporting the campaign that promoted registered doctors as 
conventional, progressive and superior.
86
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British-trained doctors in New Zealand initially established medical policies that 
followed the British model.
87
 For example, early hospitals in Auckland, Wanganui, 
New Plymouth and Wellington were designed to meet the medical needs of Māori 
and only provided care to emigrants who could prove evidence of sufficient 
pauperism. This mandate mimicked Britain‘s Poor Law policy and the 
organisation of medical care during this period.
88
 The ideologies of the British 
Medical Association were also transferred to the colony and from 1874, the New 
Zealand censuses divided the medical faculty into regular and irregular 
practitioners.
89
 However, when we examine the knowledge and practices applied 
by some of New Zealand‘s early doctors, this distinction is anything but clear. In 
New Zealand, particularly during the early period of settlement, 1840-1880, 
doctors combined practices considered both ‗irregular‘ and ‗regular‘, as the 
following examples illustrate, confusing the campaign against certain practitioners. 
This eclectic approach to medical care combined with an emphasis on medical 
botany encouraged by the Scottish medical curriculum, I argue, supported 
experimentation with medicinal plants.  
 
Glascow graduate Dr John Patrick Fitzgerald, for example, arrived in New 
Zealand with the New Zealand Company. He was appointed Colonial Surgeon by 
Governor Hobson and was made Superintendent at Wellington Hospital when it 
opened in 1847.
90
 Fitzgerald is considered the originator of the New Zealand 
Hospital system despite his somewhat unorthodox medical regime that combined 
the latest medical techniques with treatments that were considered alternative by 
his British contemporaries.
91
 Fitzgerald was reputedly the first to use anaesthesia 
during an operation on a Māori Chief, Hiangarere in 1847.92 Fitzgerald was also 
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an advocate of hydrotherapy, making baths and steams standard treatments at 
Wellington Hospital.
93
  
 
Dr William Purdie, another medic who applied seemingly unorthodox treatments, 
arrived in Dunedin in 1849 with his wife and six children after serving time as a 
ship‘s surgeon aboard the New Zealand Company emigrant ship, the Mooltan. 
Purdie had served as an apprentice under Mr Walter Rankin and, like Fitzgerald, 
had been a student of Glasgow University. Purdie also attended Edinburgh 
University, where he was taught by leading surgeon, William Mackenzie, and 
anatomist, James Jeffrey. In Edinburgh, Purdie also worked alongside Dr James 
Simpson, a pioneer of anaesthesia who achieved recognition through his work in 
combating a serious outbreak of cholera in Cannongate in 1832.
94
 Purdie was a 
practicing homeopath and recorded his reticence to use homeopathics aboard the 
Mooltan, suggesting an opposition to this practice by New Zealand Company 
representatives. Purdie reputedly introduced homeopathy to New Zealand but 
little was recorded about this aspect of his medical practice, which by all accounts, 
was extremely successful.
95
  
 
Botany and materia medica were important subjects within nineteenth-century 
British medical curricula, a syllabus most New Zealand doctors were familiar with 
when they arrived in the colony. In the early-to-mid nineteenth century, medical 
students throughout Britain could study at one university and choose to sit their 
exams at another, a situation made possible through the standardisation of the 
medical curriculum.
96
 Despite this, differences in curriculum and emphasis on 
subjects did exist. English universities gained a reputation for providing a 
classical education that prepared physicians to attend to the upper classes of 
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English society, while Edinburgh University presented a comprehensive medical 
curriculum that, by the 1820s, was attracting an estimated 400 hundred students a 
year.
97
 According to Porter, Edinburgh‘s appeal resided in the practical aspects of 
the curriculum, relatively low fees, lack of religious restrictions and use of the 
English language.
98
 
 
As discussed in Chapter Five, Scottish-trained doctors and Scottish medicine 
played a prominent role in the development of New Zealand as a young colony, 
the influence encouraging and supporting investigations into medicinal plants.
99
 In 
1871, sixty-three doctors listed on the New Zealand Medical Register had 
qualified in Scotland, eight-two in England. By 1891, Scottish-trained doctors 
outnumbered their English counterparts and by 1901, 131 Scottish physicians 
were registered, compared to ninety-five English. According to Belgrave, this 
trend continued through to the twentieth century.
100
 Scottish-trained doctors 
regularly occupied official roles in the colony and when Otago Medical School 
began, they appealed to Edinburgh University for lecturers and Professors.
101
 
Their influence on Otago‘s medical curriculum is discussed further in Chapter 
Five. 
 
Evidently, doctors in New Zealand enjoyed a relative freedom to integrate 
practices deemed irregular by British medical institutions such as the British 
Medical Association. This freedom, combined with a strong emphasis on botany 
in medical curricula and the novelty of colonial flora, encouraged experiments 
with native medicinal plants. Early explorers and visitors to New Zealand had 
observed and recorded the use of New Zealand‘s native medicinal plants by Māori, 
and colonial doctors experimented with these upon their arrival.
102
 Dr Crocome, 
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the first doctor in the Otago district, used native plants in much the same way as 
local Māori. Historian Angela Caughey also refers to his medicinal garden in 
Dunedin.
103
  
 
Dr Francis Alexander Monckton, who we meet again in Chapter Five, 
experimented at length with medicinal plants and gave instructions on their use in 
Hints for the Bush Surgery in New Zealand, published 1858.
104
 Monckton had a 
particular interest in the antiseptic and curative properties of flax (Phormuim 
tenax) and wrote separate articles on the subject.
105
 His investigations and other 
enquiries as well as the networks and processes used to gather, understand and 
translate indigenous medical information, are explored in more depth in Chapter 
Five.  
 
In recognition of the need to provide some form of medical training in New 
Zealand, the Otago Medical School was established in 1875 under the auspices of 
Otago University, which opened in 1869. The University and the Medical School 
were closely linked to Scotland and Edinburgh graduates were well represented 
on staff.
106
 Otago‘s first medical curriculum included chemistry, biology, anatomy, 
and surgery, and was based largely on Edinburgh‘s syllabus. Dr  John Macdonald 
taught materia medica for the first seventeen years in the ‗Edinburgh tradition‘, 
teaching students to prepare and prescribe and the course is described by Bell and 
Hercus as a ‗marathon of memory‘.107 By the late nineteenth century, advances in 
pharmacology, as well as the popularity and proliferation of patent and proprietary 
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medicines, affected the preparation and application of medicinal plants by New 
Zealand doctors. Additionally, a number of New Zealand doctors, following in the 
footsteps of their British contemporaries, were making efforts to encourage and 
support the professionalisation of medicine.  
 
From as early as the 1850s, New Zealand doctors had organised meetings, and 
formed associations, seeking cohesion and standardisation of medicine in New 
Zealand. In 1873 the influential Otago Association was formed in Dunedin by Dr  
T. M. Hocken who was elected the first president.
108
 Under Hocken‘s leadership, 
New Zealand‘s first national Medical Society amalgamated with the powerful 
British Medical Association in 1876 to form the New Zealand British Medical 
Association (NZBMA).
109
 From its beginnings, the Association drafted Bills and 
presented these to Parliament, pushing their objectives which were almost 
identical to the British organisations. They began to define and chastise 
‗alternative‘ practitioners, campaigns that culminated in the somewhat ineffective 
Tohunga Suppression Act (1907), aimed at eliminating traditional Māori medical 
practice, and the Quackery Prevention Act (1908) which sought to control the sale 
and distribution of patent and proprietary medicines.
110
 Association members 
lobbied for these Acts claiming altruistic motivations.
111
 However, protestors 
argued that blanket prohibition would cause strife and neglect in areas were access 
to medical treatment was already limited.   
 
A faith and devotion to herbalists, homeopaths and chemists, the formation of 
medical lodges (Friendly Societies as they became known) and increasing 
involvement by the state continued to frustrate and compromise the earning 
potential of medical men in the colony.
112
 In Britain and America, reactions to the 
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reification of disease and control by the medical fraternity led to discourse on 
preventative health and support for preventative health and the personal behaviour 
theory of disease.
113
 Therapies such as herbalism and homeopathy gained ground 
under the guise of preventative health and in New Zealand the number of 
herbalists and other ‘irregular‘ practitioners increased significantly during the 
1890s. Belgrave identifies thirty-three types of ‗alternative‘ medical practices in 
New Zealand during this time and although their numbers never matched those of 
educated physicians, their presence continued to antagonise some doctors.
114
  
 
Herbalists outnumbered any other modality during the 1890s, and while 
homeopaths presented British physicians with their greatest competition, 
herbalists enjoyed a significant share of the colonial medical market.
115
 These 
numbers reflect the acceptance and popularity of herbalism in New Zealand. This 
practice, I argue, was as prominent and important as domestic health care and the 
services provided by registered doctors.  
Conclusion 
This chapter has set the scene for the following chapters by exploring the response 
to disease and ill-health from domestic healers, herbalists and doctors. It has 
provided an overview of British medical culture and theory around the time of 
New Zealand‘s colonisation and revealed the prominent theories and beliefs that 
governed early colonial medical policies and practices. By describing the 
organisation, practices and goals of domestic healers, herbalists and doctors in 
New Zealand, it has introduced the reader to the networks, individuals and 
practices that were integral parts of colonial medical culture and which form the 
core of discussion in subsequent chapters.  
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Prominent nineteenth-century scientific and medical theories such as miasmic 
theory dictated early colonial medical policies and practices. Associations made 
by medical men between specific environments and health led to the assumption 
that New Zealand was an inherently healthy land. This belief buoyed colonial 
endeavours and was perpetuated by authorities keen to attract emigrants to the 
young colony. By the 1860s, however, disease was widespread, brought to New 
Zealand aboard emigrant ships and encouraged by reports of the country as a 
‗floating sanatorium‘. Injuries and accidents also impinged on well-being and 
emigrants were advised in colonial manuals to maintain their own health and learn 
adequate first-aid. Chemists and druggists supported this system of self-help, 
providing plant-based drugs, patent and proprietary medicines and the raw 
ingredients for nostrums, or family remedies. Chemists played a vital role in 
colonial society forming links between patients and healers, and practitioners and 
practices.  
 
Domestic healers often provided the first line of defence against disease, attending 
and treating family and friends, employers and travellers. Evidence suggests that 
most domestic healers in colonial New Zealand were women and their role as 
domestic nurses and doctors conformed to Victorian gender-stereotypes. 
Domestic medical manuals also helped to define and legitimise domestic health 
and were important guides for New Zealand‘s domestic healers. Often written by 
medical men, they combined up-to-date medical information with procedures 
many considered outdated, supporting and encouraging an eclectic approach to 
medical care that characterised New Zealand medical culture during the mid-to-
late nineteenth century.   
 
Section Three of this chapter examined the emergence of herbalism as a distinct 
medical practice in Britain and the motivations to do so – an impetus that 
similarly drove nineteenth-century herbalists in America, Britain and British 
colonies. From the sixteenth century, medical men and authors such as Nicholas 
Culpeper and John Gerard helped to promote a growing divide between medical 
practices that focused on medicinal plants, and those that continued to use heroic 
and inorganic treatments. They also discouraged the growing elitism of medicine 
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and as consequence, herbalism became defined by a resistance to medical 
institutions and the rejection of inorganic medicaments.  
 
Many physicians encouraged this divide as they competed for patients, disparaged 
herbalists and attempted to raise the status of medicine in Britain. By the 
nineteenth century, American herbalist Samuel Thomson resurrected the 
perspective of earlier herbalists, presenting a seemingly novel system of herbal 
medicine and placing it in opposition to a regular medical faculty.  Herbalist 
James Neil became a major and prominent advocate of Thomson‘s demonstrating 
the influence of both American and British plants and information. This chapter 
introduced Thompson‘s herbal system and James Neil, whose practice and 
interpretation of medicinal plants is the focus of Chapter Four.  
 
While British doctors amplified campaigns against so-called irregular 
practitioners, New Zealand‘s earliest physicians enjoyed a freedom afforded by 
few regulations and practical need to apply an eclectic approach to medical care. 
Many combined elements of practices deemed irregular by their British 
counterparts, demonstrating an adaptation of a regular medical education in 
response to the colonial environment. This chapter gave a brief outline of the 
organisation of medicine by doctors in colonial New Zealand, including the 
formation of societies and associations. It emphasised the role of medicinal plants 
and the inclusion of botany in nineteenth-century medical curricula and touched 
upon experiments with native medicinal plants, a subject explored in each of the 
following chapters.  
 
As Chapters Three, Four and Five demonstrate, the plants that domestic healers, 
herbalists and doctors in New Zealand relied on were much the same. However, 
how each group used, interpreted or translated these often differed considerably. 
Broader influences, such as political ambitions or associations between religion 
and health, often came into play. For domestic healers – the subject of the 
following chapter – gender largely dictated the places in which domestic healers 
practiced. However, contrary to popular belief, I argue that herbal medicine was 
not, historically, ‗women‘s medicine‘. Furthermore, domestic healers relied on a 
large and varied ‗domestic medical curriculum‘ that included medical 
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receipts/recipes, medical literature, public lectures, newspaper articles, 
international medical discourse and often extensive experience. This array of 
information made domestic health fluid and adaptable, necessary characteristics in 
the colonial environment.
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Chapter Three 
 
A ‗Domestic Medical Curriculum‘: The 
Domestic Use of Medicinal Plants in New 
Zealand, 1850s-1920s 
 
 
In nineteenth-century New Zealand, domestic healers cared for the sick by 
applying skills and knowledge obtained through experience, education and 
demonstration. These sources of information constituted a ‗domestic medical 
curriculum‘, the diversity of which reflects the eclectic nature of the care provided.  
This chapter describes the people who provided this care and the places in which 
they practiced, and examines in depth one crucial aspect of domestic health 
practices central to this thesis: the use of medicinal plants. By locating health care 
in domestic spaces, and later, in informal and formal health and welfare 
institutions in New Zealand, this chapter reveals the changing boundaries of 
‗domestic medicine‘ over time. It argues that, despite attempts to define the limits 
of domestic medical practices by authors of domestic medical manuals, by the late 
nineteenth century domestic health practices blurred private and public health 
parameters. By exploring which plants healers used and how, this chapter reveals 
the values and influences that directed the use of plants, including personal 
experience, domestic medical literature, popular medical discourse and 
pharmaceutical research.  
 
Section One contextualises domestic medical care by exploring New Zealand‘s 
colonial homes and the gendered division of labour. It looks inside New Zealand‘s 
early homes and discusses the significance of colonial gardens and the provision 
of domestic health care. This section argues that women provided the majority of 
domestic health care in colonial New Zealand, a role largely determined by 
Victorian domestic ideology and associations of morality and health. This role 
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was strengthened during the late nineteenth century, as New Zealand women 
became increasingly organised and socially active.  
 
Between 1850 and 1880, medicinal plants were an integral part of domestic 
medical care. Section Two examines some of plant species used by New 
Zealand‘s domestic healers and the associated information that directed their use. 
During this period, emigrants continued to plant species familiar to them, 
combining shop-bought plant material with introduced plants gathered from the 
wild. Domestic medical manuals and personal collections of medical receipts 
guided domestic healers, who recorded their observations and shared their 
experiences, assessing the value of information by noting their source and the 
experiences of others. Gradually, healers integrated local resources, experimenting 
with native medicinal plants and exchanging medical skills and information with 
Māori.  
 
Finally, Section Three discusses broader social changes that affected the lives of 
New Zealand women between 1880 and 1920 and their use of medicinal plants, 
for example, the pervasiveness of patent medicines, and the increasing influence 
and acceptance of scientific principles. During this period, a proportion of New 
Zealand women became increasingly organised, campaigning for women‘s rights 
and advocating discourse emerging from the American popular health movement. 
While domestic ideologies remained largely intact, the nature and sphere of 
women‘s work extended into a public space, confusing definitions of private and 
public health. Historian Katharine Allen places domestic health within the sphere 
of science, consumerism and imperialism, and reveals the close relationship 
between medicine, science and the collection and use of medical recipes and 
receipts.
1
 In a similar vein, this section suggests that New Zealand women were 
influential in determining the value and legitimacy of certain medical practices. 
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 The Colonial Home Clinic and the Gendered Nature of Domestic 
Medical Care 
For many settlers, home was a dynamic and fragile space that, according to 
historian Margaret Tennant, was a site of adaptation, compromise and 
experimentation, both ‗an ideological construct and a site of human interactions of 
a particularly intense kind‘.2 Arguably, the most intense interactions involved 
health and healing. Death occurred frequently in colonial homes and sickness was 
a regular visitor.
3
 
Constructed by land owners, labourers or local Māori, the first European homes in 
New Zealand were often rudimentary abodes, such as that depicted in Figure 3:1, 
assembled from a variety of available materials. For example, many of 
Wellington‘s first settlers lived in tents or crude huts erected in haste by the New 
Zealand Company. Other, more prosperous colonists purchased portable cottages 
in England and assembled these on arrival.
4
 In the drier regions of Otago, 
Canterbury, New Plymouth and Nelson, cob homes made from layers of mixed 
hay, straw and grass with stone-wall foundations were popular. In the heavily 
forested North, in the vicinity of an active timber industry, wooden houses 
became the preference.
5
 Made from natural and available products, these homes 
highlighted the relationship colonists had with their new land, and demonstrated 
the need and tendency to search and experiment with local resources.  
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Figure 3:1: An example of an early rudimentary colonial home  
 
 
Source: Anthony Flude, ‗The Live and Times of Women Folk, 
http://homepages.ihug.co.nz/~tonyf/women/nzwomen.html, [accessed May 27 2014] 
 
As discussed in Chapter One, most colonial homes had gardens, often with an 
impressive selection of introduced plants. Many gardens were spaces that 
displayed ownership and control over nature and a seemingly civilised presence in 
an otherwise apparently untamed landscape.
6
 Garden historians such as Katie 
Holmes, Katharine Raine and Dianne Lawrence have produced erudite analyses 
that reveal the motivations and symbolism of colonial gardening.
7
 These authors 
reveal effectively how women were intimately involved with the creation and 
maintenance of colonial gardens. As Lawrence notes, gardens were often a 
reflection of ‗genteel women‘s expertise‘, which included an appreciation of 
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nature, knowledge of flowers and botanical artistry.
8
 According to Lawrence, 
while colonial women grew seeds and plants from around the world, many – such 
as Adela Stewart and Christchurch settler Jane Deans – also displayed an 
enthusiasm for growing native New Zealand plants.
9
 Stewart also took delight in 
the practical and productive side of gardening, making frequent references in her 
memoirs to the productivity of her garden, bottling and storing excess produce.
10
 
The kitchen garden, which was often hidden from view lest it disrupt the serenity 
and order of the flower garden or front garden, typically required more work than 
other relatively permanent plants. It was, according to Lawrence, structured and 
rigorously maintained and as such, would have precise areas for herbs.  
 
Most colonists grew vegetables, pulses and grains, as well as culinary and 
medicinal herbs in kitchen gardens to feed and sustain growing families.
11
 
Farmer‘s guides, newspaper columns and colonial guides encouraged the 
cultivation of plants that had both culinary and medicinal virtues, such as 
marjoram, parsley, thyme, chamomile and chives. According to nineteenth-
century garden writer George Johnson, ‗every housewife knows their [herbs‘] 
great value, not only to give relish to her cooking, but in making teas for sick 
members of a household‘.12 It is important to note that ‗the image of household 
medicine as being [solely] from the garden to the kitchen is perhaps an over-
sentimental one‘ that overlooks the already by then extensive commodification of 
health.
13
 Despite this, as revealed in Chapter One, medicinal plants were included 
in many New Zealand gardening guides and nursery lists, suggesting their 
continued cultivation in private gardens in the colony. As noted by Johnson above, 
wives and mothers were charged with cultivating and preparing medicinal plants. 
 
The garden, and in particular the kitchen garden, was in many ways an extension 
of the domestic sphere in which men and women attended to specific duties as 
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decreed by nineteenth-century gender stereotypes well established in Britain by 
the 1830s and 1840s.
14
 For centuries, scholars proposed reasons and causes for the 
separation of the sexes. Ancient texts, including the teachings of Aristotle and the 
bible, provided biological explanations that fed the debate.
15
 By the nineteenth 
century, physicians aimed to reveal the workings and influence of female 
generative organs. Most agreed that a woman‘s anatomy and physiology made her 
more susceptible than men to mental and emotional distress or hysteria, and 
ultimately better suited for domestic duties.
16
  
 
Many women supported these ideas in books such as The Women of England, 
Their Social Duties and Domestic Habits (1839) by Mrs Sarah Stickney Ellis 
which described and defined appropriate feminine behaviour and etiquette.
17
 
Furthermore, by the 1840s, European intellectuals considered childhood a natural 
stage in human development and the bourgeois ideal of the family expressed in 
gender-specific roles became part of the dominant culture, promoted in popular 
society as the only proper way to live.
18
 Against the backdrop of increasing 
capitalism, the advent of the middle class and campaigns against slavery, British 
homes became primary sites for the struggle against sin, as defined by religious 
groups such as the Evangelicals and the Methodists.
19  
Links between morality and 
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health emerged over the course of European history and by the nineteenth century, 
popular medical discourse further encouraged this association. Medical manuals 
advised the public to avoid unnatural excesses and monitor personal habits.
20
 
Those who fell ill were judged morally culpable and, in a colonial context, were 
considered dangerous and redundant.  
 
In New Zealand, maintaining a healthy home and mitigating disease were tasks 
considered conducive to a progressive and civil society. Early colonisers 
encouraged virtuous women to settle in New Zealand and to fulfil the role of 
social and moral guardians.
21
 Victorian ideologies and understandings of biology 
contributed to the belief that women were natural healers. Several domestic 
medical texts, such as William Buchan‘s Domestic Medicine (1769), identified 
women as primary domestic care givers. Despite this, historian Lisa Smith argues 
that ‗men were more involved in domestic medicine than medical historians have 
considered‘.22 According to Smith, the tendency for researchers to define male 
and female medical knowledge is problematic and overlooks the role played by 
men in the domestic sphere.  
 
Indeed, in New Zealand, a tradition of self-care that relied heavily on domestic 
remedies and practices extended to single men. William Rysdale emigrated to 
New Zealand in 1863 and served with the 3rd Regiment Waikato Militia from 
October 1863 until August 1865. During this period, he wrote regularly to his 
family in Lincolnshire. Headaches, writes Rysdale – from which he suffered from 
regularly ‗back home‘– happened infrequently in New Zealand and he offers a 
cure for them to his sister:
23
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the best remedy I have for them [headaches] is to get Dandelion 
roots, just rinse the dirt off in cold water, don‘t let them stand in 
it, as you will lose some of the strength, then just four or five 
handfuls into a pot with about a gallon to half a gallon, then 
strain it, and drink it hot sweetened at meal times instead of tea, 
and between meals, drink it cold, it acts upon the liver.
24
 
 
Despite the number of single men forced to care for themselves, evidence 
suggests that in colonial New Zealand, most domestic healers were women.  
Women compiled the personal collections of receipts used as evidence in this 
chapter, and frequent references in colonial literature point toward a prevalence of 
female domestic healers. Furthermore, women made up the majority of domestic 
servants and governesses in New Zealand throughout the nineteenth century, 
occupations that involved the provision of domestic medical care.
25
 By identifying 
the importance and prominence of domestic healers and their use of medicinal 
plants, this thesis also acknowledges the role of women in colonial medical 
culture and their contribution to the construct of medico-botanical knowledge.  
 
The nature and scope of care provided by healers during this period depended 
largely on the availability or absence of doctors and the limitations of medical 
practice. By the mid-nineteenth century, medical developments such as the so-
called bacterial revolution and the increasing influence of pharmaceutical science, 
bolstered physicians‘ claims to authority and encouraged the professionalisation 
of medicine.
26
 Yet regardless of such developments, domestic medicine provided 
the first line of defence against most illness or disease. Even when doctors 
attended patients, their advice and care often relied on the continued ministrations 
of domestic healers. Although most medical manuals attempt to define the limits 
of domestic care – encouraging the attendance and presence of physicians for 
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certain situations – evidence suggests domestic healers performed the same 
treatments and procedures as practiced by educated physicians.  
 
There was no doctor within thirty miles. Indeed, no one knew 
where one was to be found. The women learnt to nurse very well. 
Two neighbours, one with ten children and the other with twelve, 
used to help each other turn about, and a finer, healthier lot of 
children were never born.
27
  
 
Before the turn of the twentieth century, for example, particularly in rural areas –
as illustrated in the quote above – New Zealand women provided the majority of 
midwifery and gynaecological care in a domestic setting.
28
 Many were trained 
midwives who claimed formal learning at overseas institutions such as City of 
London Lying-in Institution or Melbourne‘s Lying-in Hospital and Infirmary for 
Disease Peculiar to Women and Children. Others relied on the advice of local 
doctors and their own often extensive experience.
29
 As well as midwifery, 
domestic healers attended to everyday conditions such as headaches, toothache 
and boils. Success in dealing with more serious ailments – such as consumption, 
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rheumatism, scrofula, abscesses, ulcers and injuries – bolstered their reputations 
and further developed their skills.
30
  
Early Reliance on Familiar Plants, 1850s -1880s 
As discussed in Chapter One, nurserymen, botanists, agriculturists and gardeners 
introduced medicinal plants into New Zealand throughout the nineteenth century. 
Many popular species, used regularly by British practitioners, such as dandelion, 
plantain and dock, naturalised easily and readily in their new environment. This 
caused concern for some – a concern that depended on the individual‘s perception 
and interpretation of the plant as a pest or weed. In 1894, the newly-created 
Department of Agriculture, for example, lamented the spread of datura (from 
which the popular drug stramonium is made) in the Rangitikei district, and the 
introduction of Scotch thistle by patriotic Scottish settlers wreaked havoc in sown 
pastures in Canterbury.
31
 For others, particularly domestic healers, the 
introduction of medicinal plants supported the use of medical practices that relied 
on familiar plants and their products. From their perspective, so-called weed 
species, like the dandelion, were useful and to be encouraged.  
 
Colonists were quick to recognise and use familiar introduced medicinal species. 
Plantain, first recorded in New Zealand in 1839, was a particular favourite, 
growing readily in various locations and ‗quite as general[ly] as in England‘.32 
Māori and European healers prepared plantain poultices for skin eruptions, 
irritations, burns and sprains.
33
 Watercress, which by 1860 was threatening to 
choke the river Avon in Christchurch, was used in cases of eye infections.
34
 The 
common dock, which almost certainly arrived by accident in agricultural seed 
mixes and quickly spread throughout the colony, was applied to stings and 
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wounds, and used as a blood cleanser.
35
 Raspberry leaves and tansy, when brewed 
together, created a ‗squaw-tea‘ that Agnes Harrold, a Canadian emigrant who 
settled on Rakiura/Stewart Island in the 1860s, gave to local women in labour.
36
   
 
Medicinal plants also arrived in the Colony as dried ingredients for plant-based 
medicines. Many colonists arrived with ‗cases of drugs‘ and ready-made medicine 
chests sold alongside medical manuals in Britain. Commissioned by chemists and 
made by cabinet-makers, these chests contained both compound medicines such 
as Dover‘s Powder, developed in the eighteenth century by the physician Thomas 
Dover and consisting largely of powdered opium, ipecacuanha and potassium 
sulphate.
37
 Popular ‗simples‘ – remedies that are made up of one plant – such as 
rhubarb, jalap, aloes, ginger and ipecacuanha were also included.  
 
Domestic medical manuals and colonists‘ handbooks often provided a list of 
recommended medicines as well as directives for their use. For emigrants destined 
for the Antipodes, British and American manuals were most popular and were 
readily available in bookstores, grocers and chemists throughout New Zealand 
and Australia. These books and the information they contained moved with 
colonists – the popularity and adaptation of their information changing in 
accordance to different environments and contexts. For example, British manuals 
such as Culpeper‘s English Physician and William Buchan‘s Domestic Medicine 
initially guided American pilgrims but became less popular following the 
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American Revolution.
38
 Subsequently, American writers were encouraged to be 
original in their literary productions during a period when America was 
overwhelmingly rural and the need for domestic medical guides was self-
evident.
39
 Many authors ‗nationalised‘ manuals, and the number of medical 
manuals published in American flourished. Sent to Britain for sale, these books 
encouraged the integration of American medicinal plants such as senega and 
capsicum into British and European herbals. Domestic healers in New Zealand 
readily incorporated American plants and were particularly influenced by the 
American popular health movement, as discussed in the following section.  
 
As the extent of colonisation increased and as discourse on the influence of 
climate upon health assumed prominence, writers produced manuals intended 
specifically for New Zealand and Australian emigrants. The Australian-published 
Tegg’s Handbook for Emigrants (1839) includes a ‗Domestic Pharmacopeia‘. 
This explains how to prepare syrups, tinctures, infusions, liniments and poultices 
from a list of ingredients that include both processed drugs, such as Dover‘s 
Powder, and raw plant ingredients such as rhubarb, ginger and jalap.
40
 For Tegg, 
like many of his contemporaries, ‗domestic medicine‘ consisted largely of 
combining commercially processed plants and applying these in a domestic 
setting.
41
 Figure 3:2 shows Tegg‘s recommended layout of an emigrant‘s medical 
chest.
42
 The plants prescribed by Tegg are those cultivated by European, 
American and British drug manufacturers and evidence suggests that New 
Zealand colonists relied heavily on commercially-prepared medicines imported by 
chemists or grocers. This reliance reflects an initial dependence on familiar 
remedies and treatments based on well-known ingredients and medicines.  
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Figure 3:2: Standard emigrant’s medical chest 
 
 
Source: Figure One: Thomas Tegg, Tegg‘s Handbook for Emigrants: Containing Useful 
Information and Practical Directions on Domestic, Mechanical, Surgical, Medical and 
other Subjects Calculated to Increase the Comforts and add to the Conveniences of the 
Colonist (London: Thomas Tegg, 1873), p. 96 
 
The reliance on familiar remedies was supported by the introduction of personal 
collections of medical receipts or recipes. According to historian Katharine Allen, 
there are parallels between the structure and recording of both seventeenth- and 
eighteenth-century medical receipts and the structure and recording of scientific 
reports. These similarities, she argues, indicate an ‗appreciation and public 
awareness of natural philosophy and a growing recognition of the household as an 
epicentre of experimental activities‘.43 In Europe, this trend diminished by the late 
eighteenth century, due largely to the depreciation of women‘s knowledge. 
Medical receipt writing became increasingly a leisure activity. An analysis of late-
nineteenth and early-twentieth-century medical receipts and domestic medical 
knowledge referred to by colonists in New Zealand‘s suggests that the home once 
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again became a site of legitimate experimentation and one that also reflected an 
appreciation of nineteenth-century science and standardisation.   
 
Elizabeth Jane (1849-1942) and her husband Frederick Joseph Locke (1847-1914) 
arrived from Guernsey, England to Port Chalmers (Otago) on 16 February 1873. 
They brought five books they presumably referred to in New Zealand that 
contained medicinal receipts collected by Jane, who worked as a cook at Castle 
Eden in Durham prior to their departure.
44
 The earliest, dated 1739-40, includes 
plants used routinely by British practitioners, such as liquorice, opium and tansy. 
For jaundice, instructions for the preparation of barberry bark are included, while 
alkany root is recommended for the treatment of chilblains. Most recipes involve 
a degree of preparation – for example steeping plant material in oil, alcohol or 
water – and conjure images of the kitchen dispensary. Others are ‗simples‘ – 
remedies made from one plant.
45
 The following remedy for ‗fits‘ (seizures) is 
most likely reproduced from seventeenth and eighteenth-century herbals, when 
animal products were common components of European materia medicas:  
 
Take earth moles just as they are taken out of the earth, then dry 
them in an oven with the hair, blood, guts and everything till 
they powder very fine, let the person or the child take as much 
as will lie upon a sixpence three times a day before they expect 
to fit or any symptoms of fitting are coming and to repeat until 
the changing moon, but be sure never to take it if the fits are 
upon them. When the moles are taken out of the oven they 
should be hung in a paper bag and so powdered when you want 
them.
46
 
 
Dated c. 1820, the second book in this series includes remedies for rheumatism, 
biliousness, headaches, jaundice, coughs, colds, weak stomachs and toothaches –
examples of the ailments and illnesses treated regularly during this period.
47
 
Directions in this collection are more complicated than earlier receipts and reflect 
developments in the pharmaceutical industry. Instructions on how to prepare pills, 
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lozenges, boluses, plasters and poultices showcase the repertoire of domestic 
medical care. Household ingredients such as soap, eggs, sugar and syrup help bind 
and provide a medium for medicinal plants, and unlike the previous collection, the 
only animal product recommended is hartshorn, powdered red deer horn.
48
  
 
Spanish liquorice is recommended for colds, indigestion and biliousness; the 
herb‘s name is indicative of the country in which it is cultivated and processed. 
Ever since domestic medicine was described as a distinct system by early authors 
such as William Buchan, it has been proclaimed safer than that prescribed by a 
physician.
49
 The reasons for this include the relatively high use of plant-based 
medicines as opposed to the inorganic compounds such as arsenic and mercury 
which were becoming increasingly popular within the medical fraternity. Spanish 
liquorice, wrote Elizabeth Jane, ‗is an excellent medicine to cleanse and 
strengthen the stomach and purify the blood, relieves headaches and sickness and 
is so purportedly safe that it may be taken without danger at any time‘.50   
 
As discussed in Chapter One, the extensive cultivation of medicinal plants 
collected from around the world occurred at specific sites throughout the British 
Empire, such as botanic gardens. Many of these plants feature strongly in personal 
collections of receipts – their presence being as ‗symbols of Empire in Briton‘s 
daily routines‘.51 Opium – native to India – was included in several remedies from 
Jane‘s collection, both in powdered and tincture form (laudanum) while camphor, 
also native to China, is recommended for toothache, colic and fever. Nutmeg and 
ginger, originally from South East Asia, appear in remedies for jaundice and 
stomach upsets.  Aloes from the Middle East are also included and sassafras, the 
North American herb popularised and introduced to Britain by Sir Walter Raleigh 
in 1602, is described by Jane as cure for a rheumatism, one that purportedly sold 
for one hundred guineas. Senna, another American herb, is described as a most 
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effective aperient.
52
 Rhubarb, a stalwart of Chinese medicine, was cultivated 
initially for export by China (and later Russia) and was not introduced to Europe 
until the late eighteenth century.
53
 Despite this, it was a common and popular 
ingredient used by European healers such as Jane, who notes its use as a remedy 
for biliousness and indigestion. 
 
Remedies collected or created in the colony show the tendency to combine 
commercially-prepared medicines with home-made formulations. In 1868, Agnes 
Emma Hall, a Canterbury colonist, turned to popular painkillers – including 
laudanum and chloroform – for her toothaches, before finding relief from a home-
made fomentation of poppy heads and chamomile flowers.
54
 Frances Caverhill, 
who occupied a Canterbury sheep station, Hawkeswood, between 1850 and 1896, 
relied on ingredients including castor oil (as an emetic), mustard (in a poultice), 
marshmallow and arrowroot (infusions for inflammation) as well as patent 
medicines such as Gregory‘s mixture, made from rhubarb, magnesium and ginger 
and commonly prescribed for stomach pain.
55
  
 
Domestic healers typically referenced the source of the information they recorded. 
Elizabeth Jane settled with her husband in Dunedin, where large numbers of 
doctors practiced, drawn to the area during the 1860s gold rushes.
56
 In her 
collections, she notes several doctors as the sources of receipts, for example, Dr  
Reece, who provided a recipe for bilious pills; Dr  Thornton, who recommends 
coffee for the treatment of fever; and Dr  Boarhearease, who also prescribed a 
remedy for fever. Jane also acknowledged Mrs Fox for her comprehensive 
instructions for the production of bilious pills, Mrs Clarkes, whose pills appeared 
to be a general cure-all, and Mrs Hayes, who contributed a recipe for a ‗spewing‘ 
medicine. M. Pradiar, writes Jane, is a gentleman who has found a remedy for 
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gout that consists of a thin linseed poultice applied with a yellow liquid, presumed 
to be saffron-infused spirits.
57
 To the reader, these names reveal little. But to Jane, 
the source arguably denotes the worth of the information. Given their capricious 
social status in the colony, recipes from physicians may have been considered 
either valid or dubious. The ‗presence of receipts ―authorised‖ by women of 
superior social standing might indicate a blurring of deferential formalities in 
matters domestic.
58
 Furthermore, the exchange of medical receipts between 
middle-to-upper class women suggests that in nineteenth-century New Zealand, 
domestic medicine was not considered a lower class of medicine than that 
provided by educated doctors. 
 
Difficulties in employing and retaining servants in New Zealand meant that many 
middle-class women undertook duties usually appointed in Britain to the 
labouring class, including the provision of domestic health care.
59
 Additionally, 
many middle-class colonial women, encouraged by evangelical ideals, concerned 
themselves with the health and welfare of others. This often led to the informal 
exchange of information and ideas between women of different classes and 
backgrounds. For example, Jane, a young woman who worked for Sarah Amelia 
Courage (c1845 -1901), author of  Lights and Shadows Of Colonial Life: Twenty 
Six Years In Canterbury, New Zealand, obviously learnt a great deal from her 
mother and offered her employer the benefit of her advice, as the following 
excerpt shows:  
mother she took and dragged him backwards through a gorse 
hedge; but he got no better. So last of all she was told to catch 
nine mice and fry ‘em and give him to ‘em each morning, then 
wait three mornings and give him three more - waiting another 
three - then give him the rest; and sure enough after he had all of 
them there was a change, and after a bit he got quite well.
60
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Collections of receipts often contain several recipes for the same ailment, actions 
indicative of a practicable approach to treatment. According to Roy Porter, only a 
handful of medicines – such as mercury, digitalis, amyl nitrate, quinine and plant-
based emetics – were effective during this period.61 Experimentation and an 
approach that combined remedies, therefore, increased a patient‘s chances of 
recovery. Jane collected several recipes for rheumatism, including one from Mrs 
Bouyer, Mrs Cooper, Major Cartwright and Mrs Hayes.
62
 Accompanying some 
recipes are testimonials to their worth. For example, Mr Sutton‘s plaister [sic], 
which is ‗not to be shown to a medical man – the material to be bought at 
different druggists‘, proved particularly efficacious:63  
 
Virtues of this plaister [sic], applied to the stomach it relieves 
pain and takes away aches and pains, swelling bruises, draws 
out humours, particularly good for rheumatism. The lady who 
gave me this receipt said one of her servants had a lump under 
her throat the size of a nutmeg which went off without breaking 
the skin.
64
 
 
In New Zealand, the adaptation of medical receipts included the incorporation of 
native medicinal plants, a practice that relied on observations and knowledge 
taught by Māori. In many ways, the use of native plants by domestic healers 
supported more formal lines of enquiry, providing an apparently legitimate 
impetus for investigation during a period when indigenous medicine was 
disparaged and discouraged by public health authorities.
65
 When perceived as 
boundary objects, as advocated by Susan Leigh Star, the use of native medicinal 
plants by domestic healers contributed to the translation of traditional Māori 
herbal knowledge into European medicaments.
66
 As discussed in Chapters Four 
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and Five, herbalists and doctors assisted this process, constructing their own 
translations and inadvertently co-operating despite diverse opinions and political 
agendas. The process of translation is discussed in more detail in Chapter Six. 
 
As historians Peter Holland, Jim Williams and Vaughan Wood state, in Māori 
culture certain knowledge was privy to the observer, immediate family or tribe.
67
 
Protocols surrounded the disclosure of such information and some indigenous 
knowledge, particularly that related to food gathering and the use of native plants, 
was considered tapu (sacred) and too revered to share. Early traders, explorers and 
missionaries often lived in close proximity with Māori and were often the first to 
adopt aspects of Māori life and culture to assist with cross-cultural exchange.68 
 
As evidenced in her book, Our Maoris, Lady Mary Ann Martin combined 
European remedies with traditional Māori herbal practices. Wife of first Chief 
Justice William Martin, Lady Mary established a hospital in Tauranga in the Bay 
of Plenty where she treated mainly Māori with traditionally British remedies, 
including mustard poultices, rosemary tea, elder shoots and wild marshmallow.  
 
For coughs we made rosemary tea with treacle and a soupҫon of 
ipecacuanha; for dropsy, the tops of elder shoots and Spanish 
broom. For swelled joints we applied poultices of sea-weed, and 
the wild marsh-mallow for sores. Mustard plasters were in 
constant request.
69
 
 
However, Martin also observed and recorded Māori medical practices, integrating 
some of these into her own provision of care, for example, in her use of seaweed 
dressings for skin conditions.
70
 This practice also took place elsewhere in New 
Zealand. In an isolated mining town in the Hokitika region, Catharine Wallace 
used traditional Māori remedies – koromiko leaves and flax root brew – to treat 
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her children for dysentery and constipation.
71
 Agnes Harrold, on Rakiura/Stewart 
Island, also recommended koromiko leaves, and by the late 1880s a Napier 
chemist made the plant a stock standard in his dispensary.
72
  
 
Arguably, no European was more commercially successful in the collection of 
traditional Māori medical knowledge and the popularisation of native medicinal 
plants than the missionary Marie Henriette Suzanne Aubert, better known as 
Mother Mary Joseph Aubert (1825-1926).
73
 By the time Aubert signed a contract 
with leading pharmaceutical company Kempthorn and Prosser in 1891, she had 
already worked closely with Māori for over thirty years. In that time she observed 
protocol, gathered and shared information, and established relationships that 
ultimately allowed her to commercialise aspects of Māori culture inaccessible to 
others.  
 
Drawn to the New Zealand mission by the charismatic Bishop Pompallier, Aubert 
arrived in the colony in 1860s. Landing in Auckland, she joined The Sisters of 
Mercy who trained for ‗religious life and the work of education of the young 
people of their sex‘.74 Following Pompallier‘s advice and example, Aubert 
quickly learnt Te Reo (Māori language) and became well acquainted with Māori 
culture. In Auckland, she worked closely with Māori women and befriended Peata, 
a woman of high mana (status/respect), who Pomapallier purportedly converted to 
the Catholic faith.  
 
                                                 
71
 Harper, p. 227.  
72
 Harper, p. 237; Thomas Wilson Leys (ed.), Brett’s Co onists’ Guide and Cy  opedia of Usefu  
Kno  ed e:  Bein  a Compendium of Information by Pra ti a  Co onists upon… (Auckland:  H. 
Brett, 1897), p. 480. 
73
 Born in a small village not far from Lyon, France, Aubert like countless other bourgeois women 
following the French Revolution devoted herself to a religious way of life. Against her parents’ 
wishes and desperate to join a congregation, she sought guidance from the Benedictine nuns and 
worked with laywomen in Lyon and Tarare on numerous charitable endeavours. In France, 
Aubert volunteered and nursed for the Sisters of Charity, looking after Crimean veterans and 
cholera victims. During this period, she learnt the medical and pharmaceutical skills that 
eventually made her one of New Zealand’s most well-known medicine manufacturers and healers. 
Jessie Munro, The Story of Suzanne Aubert (Auckland: Auckland University Press with Bridget 
Williams Books, 1996); Jessie Munro (ed.), Letters on the Go: The Correspondence of Suzanne 
Aubert (Wellington: Bridget Williams, 2009); Pat Rafter, Never Let Go!; The Remarkable Story of 
Mother Aubert (Wellington: A. H. & A. W. Reed, 1972); Barbara Harper, Unto These Least:  The 
Story of Mother Aubert and Her Great Work (Wellington: Home of Compassion, 1992). 
74
 Munro, The Story of Suzanne Aubert, p. 69.  
148 
 
While Pompallier‘s mission and reputation began to unravel in the 1860s, Aubert 
remained devoted to the Māori mission, struggling to preserve the institutions and 
schools they had established. When the Auckland mission disbanded, Aubert 
settled into life at the Marist Mission at Meanee, not far from the growing 
township of Taradale in New Zealand‘s Hawke‘s Bay.75 At Meanee, Aubert 
taught catechism, trained the local choir, prepared the church for feast days and 
widened her circles of association, forming relationships with local chiefs and 
‗discovering a more effective channel of Māori mission…‘.76 By 1872, Aubert 
was identifying herself as a sicknurse, and was regularly welcomed at six or seven 
pā (villages). As disease raged through pā in the aftermath of the Waikato Wars, 
Aubert was on hand to provide medicine and care. She became a recognised 
figure, often seen gathering herbs from the hills and fields and accompanied by 
Māori women, who were presumably guiding and teaching the nun.77  
 
Aubert‘s ability to collect and collate information gathered from a number of 
sources and informants aided her success as a healer and entrepreneur. As well as 
collecting oral traditions from Māori, she also referred to contemporary medical 
literature and communicated with other missionaries and healers who provided 
care to Māori, including Lady Mary Martin. Martin wrote a small book on Māori 
medicine which she lent to a grateful Aubert.
78
 While Aubert undoubtedly used 
these familiar plants, she also experimented with various combinations and 
alternatives, reading contemporary literature and following medical trends such as 
experimenting with blue gum.
79
 As she notes;  
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I‘ve discovered a herb [blue gum] which I‘ve been using in an 
ointment to cure in three months a cancerous sore which has 
been defeating every remedy. It was an Irish woman sixty years 
old. She‘s been cured for four months now and she‘s not feeling 
any fatigue. I‘m trying it out now on other people.80 
 
By this time, Aubert was concocting medicines that appealed to Māori and 
European alike. In 1873, for example, Aubert treated 1,353 people with medicines 
that she provided for free. Through her faith in prayer and God, Aubert effectively 
translated not only the physical side of Māori healing – using native ingredients 
and indigenous knowledge to create Europeans remedies – but also the spiritual. 
Her faith and strong religious convictions, combined with her interest in pharmacy, 
produced an approach to medicine that appealed to Māori, who regarded her as a 
skilled doctor and faithful friend.
81
  
 
In 1894, Aubert dissolved her contract with Kempthorn and Prosser and for a few 
years following, the pharmaceutical manufacturer, Sharland, took responsibility 
for the marketing and advertising of her medicines.
82
 Biographer Jessie Munro 
argues that in their campaign, Sharland emphasised the safety and naturalness of 
the medicines, while the ‗Māoriness‘ of the remedies was largely ignored. 
Although Māori were involved from the beginning – local hapu, Ngati Hau and 
Ngati Ruaka gathered the plants and assisted in their preparation – Aubert was 
credited with the ‗discovery‘ of the medicines and likened to the Jesuit 
missionaries, who introduced cinchona to its colonies from South America.
83
  
 
Despite this, Aubert did not entirely strip the indigenous element from her 
medicines. She gave all her remedies Māori names acknowledging both the 
origins of the plants included and the source of her information and continued to 
work closely with Māori. In her letters and memoirs, she notes that most of her 
knowledge of medicinal plants came from Māori sources. While the combination 
of scientific and indigenous, or indeed ‗folk‘ translations of plants was typical of 
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domestic healers, Aubert‘s commercial endeavours and the need to market her 
medicines undoubtedly encouraged this combination. 
 
Although members of the scientific community debated the medicinal value of 
native plants on the basis of non-existent scientific enquiry and methodology, 
domestic healers retained a broad view of legitimacy.
84
 Prior to the 1880s, 
experiences, anecdotes and observations provided an impetus for experimentation 
and for many domestic healers, this evidence was as valid, and in many ways 
more applicable, than scientific analysis. Evaluation of a medicine or medicinal 
plant depended largely on an individual‘s experience or the testimonial of a 
respected source. By the 1890s, however, broader changes to the lives of New 
Zealand women encouraged greater organisation of health care, while popular 
medical discourse provided new frameworks for understanding the properties and 
applicability of plants.  
A Combination of ‘Traditional’ and ‘Modern’ Influences, 1880s -
1920s 
Between 1880 and 1920, white New Zealand became predominantly urban 
dwelling. State bureaucracy began to grow, as did organisation in the private 
sector.
85
 As discussed in Chapter One, colonial scientific institutions became more 
organised and collaborative while practical scientific research, including 
experimentation on medicinal plants, was encouraged and supported by the New 
Zealand Government.
86
 An increasing array of patent and proprietary medicines, 
medical theories and political agendas emerged, and New Zealand became a 
‗curious mix of traditional and modernising influences‘ – influences that can be 
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detected in the nature and breadth of domestic medical practices.
87
 Up until the 
1920s, domestic healers continued to play a vital role in maintaining the health of 
New Zealand‘s population, despite increased state intervention into health and 
welfare.
88
  
 
Broad changes to the lives of New Zealand women affected their use of medicinal 
plants and extended the sphere in which they provided care. By the 1880s, the 
number of women in New Zealand had risen through organised emigration 
targeting single women, and men no longer statistically dominated the 
population.
89
 Women moved to urban centres from farms in search of work as 
greater employment opportunities arose in towns. Many considered a few years‘ 
employment as a valuable interlude between school and marriage.
90
 Domestic 
service remained the most popular form of employment for New Zealand women 
while the advent of manufacturing enabled thousands of women, particularly from 
the main centres – Dunedin, Wellington and Auckland – to enter factory 
employment, especially in textiles and clothing.
91
 Greater demands on women‘s 
time encouraged consumerism of convenient domestic products, including patent 
and proprietary medicines. Chemists prepared appropriate forms of plant-based 
medicines such as powders – individually wrapped packets of powdered plants, 
often mixed with inorganic compounds – pills, capsules and cachets.92 The 
publication of domestic medical manuals flourished, while the practice of 
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recording and compiling medical receipts appears to have declined, indicating a 
greater reliance on shop-bought remedies.
93
  
 
The growing popularity of germ theory, coupled with the introduction of public 
health policies and the advent of nurses training in New Zealand, encouraged a 
perceived divide between ‗folk‘ or domestic medicine and public health. As a 
consequence, untrained midwives lost favour in the eyes of some public health 
officials, and those employed in public health institutions were replaced by 
women trained in hospitals and medical schools.
94
 From their advent, New 
Zealand‘s hospitals employed masters, matrons, housekeepers or house stewards – 
untrained men and women who often provided medical assistance. By the 1880s, 
a concerted effort was made to replace the untrained care givers with 
‗probationers, drawn from a higher order of society‘.95 Throughout the 1890s, Mrs 
Elizabeth Grace Neill (1846-1926), a nurse and advocate for nurses‘ training and 
registration in New Zealand, lamented the number of untrained women who 
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adopted the title of nurse in public and private settings.
96
 In many ways, this 
strengthened the divide between domestic health and public health. Domestic  
remedies and care came to be classified as ‗traditional‘ or old-fashioned compared 
to the seemingly more modern and progressive care provided in hospitals and 
other public health institutions.  
 
Campaigns to standardise nursing training paralleled concerted efforts by 
members of the New Zealand British Medical Association to regulate the 
practices of ‗irregular‘ and untrained practitioners. Practitioners became 
increasingly specialised, no longer combining different approaches and techniques, 
but forced instead to choose sides in the ‗irregular medicine‘ versus ‗regular 
medicine‘ debate. Consequently, certain medicines became associated with 
different medical approaches. While many rejected what they considered to be 
‗old time‘ remedies – such as tincture of digitalis – others, such as James Neil 
(quoted below), continued to use plants considered outdated, basing their loyalty 
on experience:  
 
This preparation [Tincture of digitalis]…was at one time held in 
high estimation, but has since fallen into disuse … The tinctures, 
concentrated medicines, and most valuable pharmaceutical 
preparations, are generally not kept in stock by wholesale 
pharmaceutists ... We import mainly from America.
97
 
 
In 1879, American drug manufacturers Parke, Davis and Co. developed a process 
for the standardisation of plant-based medicines by chemical assay, and before 
long ‗scientifically proven‘ medicines flooded the market.98 The scientific 
translation of medicinal plants is explored further in Chapter Six. Chemists 
performed stringent tests dictated by British formularies and pharmacopeia 
designed to standardise the drugs they sold. Domestic medical manuals made 
distinctions between those plants favoured or rejected by physicians. The 
Australasian Practical Home Physician recommends the use of buckthorn but 
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notes ‗it is not ordinarily used by physicians‘.99 Contrarily, Cascara sagrada, 
informs the author, is ‗recognised by the medical profession as the best known 
laxative … best attained by using the cascara cordial manufactured by Parke, 
Davis and Co‘.100 As herbalists and others continued to use the same plants vetoed 
by physicians, the plants themselves became increasingly defined as ‗traditional‘ 
remedies.  
 
Contrary to the popular perception that domestic remedies were unscientific, 
‗antiquated formulae‘, domestic healers also adopted a scientific approach to their 
practice.
101
 This trend was supported by the popularity of domestic science. 
Although ‗few historians of science have considered daily domestic duties, 
particularly domestic medicine, as science‘, by the late nineteenth century, 
domestic duties and household management became increasingly standardised and 
scientific, with the aid of organised education.
102
 A female curriculum that 
included subjects such as literacy, economics and health was created for girls in 
schools and training institutions.
103
 Teaching was a popular profession for women 
and many women found ‗satisfying niches schooling genteel and respectable 
girls‘.104  
 
The advent of this domestic curriculum and the increasing influence of science 
affected the advice given to, and the approach taken by, domestic healers.  
By the 1890s, most domestic manuals, such as Kellogg‘s Ladies Guide pictured in 
Figure 3:3, included substantial sections on anatomy and physiology, and 
instructions on how to prepare plants became increasingly refined. Additionally, 
they emphasised diagnosis and the application of specific treatments and regimes.  
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Figure 3:3: The contents from Kellogg’s ‘The Ladies Guide’ showing sections on 
anotomy and physiology 
 
Source: Kellogg, p. v 
 
Patient observation was the first and foremost diagnostic technique and domestic 
manuals included comprehensive descriptions of diseases to assist with diagnosis. 
Many incorporated detailed diagnostic instructions, such as that described below 
from The Practical Home Physician and Encyclopaedia of Medicine (c.1880):    
 
A point which should never be forgotten in household practice is 
to inspect the throat wherever an individual is suffering from 
any indefinite ailment; if this were a more general practice, 
mothers would often be spared the surprise and chagrin which 
occurs when, upon the first visit of the physician, he discovers in 
the throat of the child, who may have been ill for several days, a 
thick, white coating of diphtheritic membrane.
105
 
 
During this period, the scope of domestic care remained broad. Domestic manuals 
prepared and instructed healers to treat both simple everyday ailments, such as 
headaches and colds, and severe disorders including spinal meningitis, apoplexy 
                                                 
105
 Lyman et al, p. 52. 
156 
 
and cancer of the stomach.
106
 As demonstrated in Chapter Six through a case 
study on the highly poisonous plant, Aconitum napellus, few controls surrounded 
the use and sale of drugs in New Zealand in the nineteenth century. As a 
consequence, domestic healers, like educated physicians, used plants that had 
potentially fatal side effects.
107
 In Brett’s Colonist’s Guide (1897) medicines for 
internal use include Aconitum napellus, a plant described in another manual as 
‗one of the most powerful drugs employed‘.108 Other plants recommended to, and 
used by, domestic healers include Atropa belladonna, otherwise known as deadly 
nightshade and described as a violent poison;  Hyoscyamus niger, used similarly 
to belladonna and equally toxic; and Conium maculatum, reportedly used to 
poison prisoners in Ancient Greece.
109
  
 
As the information available to domestic healers became increasingly broad, so 
too did the sphere in which they practiced. During New Zealand‘s early period of 
European settlement, New Zealand women, in their role as ‗moral guardians‘, 
established welfare organisations that replicated British initiatives. Benevolent 
Societies, the Women‘s Christian Temperance Movement (WCTU), the Young 
Women‘s Christian Association (YMCA), homes for the elderly and refuges for 
‗fallen women‘ were ‗morally charged‘ institutions, designed to instil British 
ideals of morality and civility.
110
 These organisations maintained a strong focus 
on health and wellbeing and by the 1880s, they provided a forum for trained and 
untrained women to provide care and medical advice. These actions extended the 
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realm in which women provided care, complicating simple binary definitions of 
public and private health.
111
  
 
Most women involved with health and welfare organisations were urban-based 
and from the middle-to-upper-classes; in other words, in a social position to 
engage with modern medical discourse. The form of assistance provided varied 
according to need, and in accordance with America‘s middle-class, many New 
Zealand women advocated the progressive ideals of the American Popular Health 
Movement.
112
 By the 1890s, health movements in America, led by charismatic 
doctors such as John Harvey Kellogg and supported by institutions like the 
American School of Medicine (Eclectic), became increasingly popular, 
particularly appealing to a burgeoning middle-class. Advocates and disciples 
rejected the increasing number of inorganic medicines available and sought to 
‗live in a manner consistent with natural law‘.113 They highlighted the dangers of 
opium and chloral, popular and powerful addictive sedatives, recommending 
instead regime and lifestyle to combat drug addiction and the associated ills of 
decadence. Drugs like opium, writes Kellogg, lead to ‗complete mental, physical, 
and moral demoralization‘.114 Many of Kellogg‘s contemporaries, such as fellow 
American Dr Edward Foote, recommended instead a return to traditional cures 
and the use of plants in their natural unadulterated state.   
 
Nearly all kinds of vegetable medicines, such as sarsaparilla, 
yellow dock, elder flowers, uva ursi, rhubarb, Iceland moss, and 
other useful roots and herbs which are thrown into the medicine 
market, are either adulterated in such a way as to elude the 
detection of those acquainted with the botanical description, 
fragrance, and flavour of the pure articles, or have been rendered 
inefficient by being gathered at the wrong season of the year.
115
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Supported by the American influence, herbalism underwent a period of 
resurgence in the 1890s, further encouraging and perpetuating the use of 
medicinal plants by domestic healers as opposed to inorganic medicines. 
Thomsonianism, a popular American system of herbalism, became popular in 
New Zealand immediately following its introduction, thanks largely to the 
prominent herbalist James Neil.
116
 Newspaper columns and medical manuals 
reflected this trend, publishing articles that encouraged the preparation of 
medicines from simple ingredients. The Te Aroha News, for example, printed an 
excerpt from an English paper that described simple and easily prepared ‗green 
ointments‘ for common ailments, based on readily available medicinal plants such 
as chickweed, groundsell, solomon‘s seal, violets, chamomile and hyssop.117 
These articles created a link between herbalists and domestic healers and 
supported the role of herbalists in New Zealand society. Articles presented 
medical discourse from America that informed and influenced domestic healers 
and their choice of remedies.
118
   
 
During an era of ‗grassroots discontent‘ and mass literacy in America, various 
religious dissenting sects and socio-political groups also created healing 
movements that appealed particularly to the middle- and upper-classes.
119
 
Although disparate in their practices and philosophies, many groups denounced 
modern lifestyles, and instead looked to nature for cures and advocated the use of 
medicinal plants. The influence of these groups and their philosophies was felt in 
the colonies. It appealed to members of the public who resented campaigns run by 
medical organisations such the New Zealand British Medical Association to 
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restrict the practices of other healers and control the provision and direction of 
medicine.
120
  
 
In New Zealand in 1885, for example, Mrs Emma Bono gave evidence at a 
coroner‘s inquest relating to the care she had given to a young Māori girl, 
Mehema Ratima, brought to her by the girl‘s aunt and uncle, Hokimate and Te 
Raumahiwa Te Rango. Mrs Bono stated her affiliation with an order known as the 
Children of Truth. This organisation followed the teachings of several American 
Orders, including Christian Science – a popular metaphysical movement 
developed by Mary Baker Eddy in 1879. Christian Science advocates prayer over 
medicine, and Mrs Bono determined her diagnosis, as the paper reported, while in 
a ‗semi-trance or clairvoyant state‘. However, Bono also prescribed a herbal 
remedy that included poplar bark, bayberry bark, black cohosh, golden seal, anise 
seed and cinnamon.
121
   
 
Patent and proprietary medicine manufactures, attuned to this demand, marketed 
their remedies as safe alternatives to adulterated medicines.  In New Zealand, 
according to a correspondent for the Chemist and Druggist of Australasia, 
consumers bought patent and proprietary medicines at a rate reportedly greater per 
capita than anywhere else in the world.
122
 Increasing tariffs on the patent and 
proprietary medicines from the 1880s onwards caused constant concerns to 
wholesalers and consumers and fed debate on the worth of patent medicines.
123
 
While some manufacturers claimed that the consumption of patent medicines was 
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a sign of wealth and civility, others argued that it was an expression of 
ignorance.
124
 Regardless, for many of New Zealand‘s domestic healers, patent 
medicines were useful, readily available and their pervasiveness arguably suggests 
a perceived of respectability.  
 
American-made remedies, such as Lydia Pinkham‘s herbal pills, were popular in 
New Zealand. These were marketed as ‗herbal‘ remedies or were claimed to be 
based on traditional indigenous recipes. In 1873, Massachusetts-born Lydia E. 
Pinkham founded the Lydia E. Pinkham Medicine Company in order to market a 
vegetable compound developed to relieve a number of conditions, particularly 
those specific to her female friends and relatives. The compound, which 
comprised of black cohosh, life root, unicorn root, pleurisy root, fenugreek seed, 
and a substantial amount of alcohol, was incredibly popular and the business was 
immediately successful, grossing $300,000 the year of Pinkham‘s death in 
1883.
125
 Pinkham also produced regular pamphlets and books, including Home 
Nursing, from which Figure 3:4 is taken, and ‗Pinkham Pamphlets’. This 
literature provided alternative treatments for specifically female ailments, such as 
menstrual disorders during a period when orthodox treatments included 
ovariectomy, or, removal of the ovaries.
126
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Figure 3:4: Inner cover of ‘Home Nursing’ by Lydia Pinkham, c. 1930s  
 
 
 
Source: ‗Lydia Estes Pinkham (1819–1883)‘, 
http://ocp.hul.harvard.edu/ww/pinkham.html, 
[accessed November 18 2013] 
 
The success of Pinkham‘s 
compound relied largely on 
Pinkham‘s business savvy and 
marketing skills. Understanding 
the nature of domestic medicine, 
Pinkham marketed her compound 
directly at women and placed her 
image on most of her packaging, 
suggesting an affinity with her 
consumers. Despite their 
popularity, few patent medicines 
escaped the condemnation of 
Edward Bok, editor of the already 
successful Ladies’ Home Journal 
in America – the first journal to 
gain a membership of one million 
people and the first in 1892 to ban 
advertisements by patent 
medicine manufacturers.
127
 
Bok‘s campaign struck a blow to what had become a multi-million dollar patent 
medicines industry elevated by the likes of Pinkham. With some medicines 
containing up to 40 per cent alcohol, Bok gained the support of women‘s 
temperance movements and was determined to ‗expose the disgraceful violation 
of the confidence of women by these nostrum venders in selling their most 
confidential letters to anyone who would buy them‘.128 Despite a strong women‘s 
temperance movement in New Zealand, the import and sale of patent medicines 
remained constant throughout the late nineteenth century.  
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Figure 3:5: Patent medicines and sundries department in the Auckland warehouse of 
Messrs’ Sharland and Co., c. 1897 
 
 
Source: The Cyclopaedia of New Zealand (Wellington Provincial District) (Wellington: 
The Cyclopaedia Company, 1897), pp.  487-489, 
http://nzetc.victoria.ac.nz/tm/scholarly/tei-corpus-cyclopedia.html, [accessed September 
15 2013] 
 
Several New Zealand drug wholesalers imported and manufactured patent 
medicines in the late nineteenth century. This included the larger firms, such as 
Sharland and Company Limited, and the New Zealand Drug Company Limited, 
the latter an initiative of Kempthorn and Prosser.
129
 According to historian Simon 
Shield Wilson, New Zealand‘s larger drug companies opened to meet demand and 
to reduce the time chemists and consumers waited for imported products. While 
they a played a significant role in the colony‘s medical and economic culture, 
argues Shield Wilson, they ‗never came close to competing with the volume of 
products imported from overseas‘.130 Sharland and Company formed in Auckland 
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in 1865 and grew quickly, establishing offices in Wellington, a warehouse in 
Auckland and acid works in Tauranga.
131
  
Figure 3:6: An article in the Grey River Argus on Aubert’s remedies 
 
Source: Grey River Argus, 14 August 
1891, p. 4 
Kempthorn and Prosser grew equally 
fast and sought to exploit New 
Zealand‘s local products, industry and 
ingenuity. In 1891, the firm entered 
into a contract with Mother Mary 
Joseph Aubert, introduced earlier.
132
 
Designed to relieve common 
complaints such as influenza, liver 
dysfunction, sunstroke, inflammation, 
lumbago and rheumatic fever, her 
popular range included Wanena (for 
cuts, bruises), Paramo (for liver 
complaints), Marupa (for coughs, 
influenza), Karana (for digestive 
complaints), Kekako plasters (for 
lumbago), and Natanata (for vomiting 
and diarrhoea).
133
  
 
Aubert‘s remedies appealed to both the traditional and the modern consumer – 
they met the demand for medicine specific to New Zealand colonists, met 
scientific industry standards, contained sufficiently ‗herbal‘ ingredients, and were 
based on an indigenous system of healing. Kempthorn and Prosser recognised the 
advantages and appeal of Aubert‘s medicines and advertised accordingly. In 
Figure 3:6, the article, released by company in 1891, describes Aubert as a 
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philanthropist and botanist and the plants she discovered as ‗the wealth of New 
Zealand‘.134 
 
As the patent medicine industry flourished, the incorporation of native plants 
increased the popularity of certain plant species, and evidence suggests that 
domestic healers continued to experiment with plants collected from the wild. 
Olga Sansom, who lived and worked in Southland and Stewart Island in the early 
1900s, recorded the use of native medicinal plants by Stewart Islanders. A long 
history of intermarriage between South Island Māori, Ngāi-Tahu and Europeans 
may have facilitated this exchange.
135
 In her diaries, she notes the use of toe toe 
for piles, rata leaves for intestinal complaints and kowhai for itchy sores. Other 
plants she mentions include koromiko, manuka, and karamu as well as introduced 
species such as wormwood, dandelion, red clover, sage, St. John‘s wort and 
plantain. Some of these plants, notes Sansom, were cultivated specifically for their 
medicinal use.   
 
Ngaio leaves were heated for poultices and also the big, hairy 
marshmallow leaves, an introduced plant something like the 
garden hollyhock. The leaves and roots of the marshmallow he 
also boiled, using the liquid as a gargle for a sore throat. You 
will still find the marshmallow growing in some of the old 
gardens where it is cultivated.
136
 
 
Although recipes for patent medicines were closely guarded and protected by their 
patent, increased pressure from the public and medical fraternity led to the 
disclosure of ingredients and formulae which provided further guidance for 
domestic healers.
137
 While some patent medicines combined only two or three 
ingredients, others combined every plant known to possess similar qualities, in an 
approach that mirrored domestic medical practices. Table 3:1 compares the 
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relatively simple formula for Holloway‘s Pills with the more complicated Page 
Woodcock‘s Wind Pills.138  
 
Table 3:1: Compound formulas published in The Chemist and Druggist Diary, 1881 
 
Holloway’s Pills    
 
Sulphate of 
Soda     Saffron                    
Pepper                     
Rhubarb                
Socotrine aloes      
 
 
 
Grammes 
 
0.20          
0.20                      
0.45 
1.70 
4.00     
Page Woodcock’s Wind Pills 
 
Extract of gentian root               10 oz 
Extract of camomile flowers    7 oz 
Powder of extract of aloe    4 oz 
Powder of Turkey rhubarb roots  
Powder of Jamaican ginger     2 oz 
Powder of gum myrrh      2 oz 
Powdered Castile soap      4 oz 
Powder of ipecacuanha     1½ oz 
Compound extract of colocynth    
Essential oil of peppermint 1 dracham 
Essential oil aniseed  1 dracham 
 
 
 
10 oz 
 7 oz 
 4 oz 
 4 oz 
 2 oz 
 2 oz 
 4 oz 
1 ½ oz 
2 oz 
1 dracham 
1 dracham 
 
Source: CDA, number and edition unknown (1881), pp. 88-89 
 
While pharmaceutical journals published formulae to assist chemists, the British 
Medical Association (BMA), still largely influential in New Zealand, released a 
book that included analyses of popular medicines, designed to expose patent 
medicines and their advertisers as fraudulent and misleading.
139
 This campaign, 
like Edward Bok‘s, targeted false advertising rather than the remedies themselves, 
which more often than not, included plants and other ingredients recognised and 
also prescribed by the medical fraternity.  
 
As will be seen form the analyses given below of a number of 
nostrums advertised as remedies for epilepsy it was found that 
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all, with one exception, contained bromide salts, that is to say, a 
drug the effect of which is described and discussed in every 
medical work dealing with the disease … The exceptional 
preparation contains vervain (Verbena officinalis) which held a 
place in the old pharmacopoeias and herbals.
140
 
 
From these recipes and their analysis, we can see which plants remained popular 
and which the BMA considered ‗traditional‘ or ‗modern‘. Although patent 
medicine manufacturers frequently ‗bulked up‘ their products with inorganic inert 
ingredients such as sugar and soap, several medicinal plant species remained 
standard ingredients. In the 1909 edition of Secret Remedies, for instance, these 
included aloes, ginger, liquorice, bryony, chamomile, gentian, peppermint and 
bearberry.
141
 
 
These plants remained, therefore, valuable commodities, and domestic medical 
care, with the support of patent and proprietary medicines, remained an important 
system of care in New Zealand. Infectious diseases such as typhoid, measles and 
smallpox still caused death and suffering well into the early twentieth century, 
testing public health services and forcing the recruitment of domestic healers and 
medicines. During the 1918-19 influenza epidemic, for example, domestic healers 
employed various methods to protect themselves and their loved ones. It was 
more than ten years prior to the routine use of antibiotics. The fight against flu, 
therefore, relied predominantly on community initiative and voluntary effort, 
which was already well organised though exhausted due to the war effort. 
Fumigation stalls were the primary preventative treatment offered by the state. 
However, their efficacy was questionable and camphor bags, quinine tablets, 
garlic, onion, brandy and whiskey were among some of the domestic practices 
employed.
142
 
 
By the 1920s, preventative health measures remained paramount and the sale of 
patent and proprietary medicines continued. In a New Zealand Farmer‘s Trading 
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Catalogue distributed in 1921, a selection of sick room requisites – including eye 
baths, enema kits, thermometers, ear syringes and douche cans – showcase the 
nature and extent of domestic care.  
 
Figure 3:7: Advertisements for ‘sickroom’ requisites in the New Zealand 
Farmer’s Trading Catalogue, 1921 
 
 
 
Source: Farmers Trading Company Limited, Catalogue May 1931, (Auckland: 
The Company, 1931), p. 237 
 
In the same catalogue, two pages dedicated to patent medicines indicate the 
prevalence and continued popularity of these medicines. Plants that were popular 
in the mid-nineteenth century – such as arnica, camphor, cascara, eucalyptus, 
saffron, ipecacuanha and peppermint – remained standard ingredients and did so 
until the advent of drugs such as sulpha derivatives introduced in 1936, penicillin 
in 1941; streptomycin in 1948; Part-Amino-Salicylic Acid (PAS, used to treat 
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tuberculosis) in 1950; and hydrocortisone in 1952.
143
 By then, armed with both 
the perceived elements of modern science and the tools of the past, domestic 
healers continued to treat themselves and others, while the medical community 
debated furiously and created codes of ethics and boundaries all in the name of 
increased medical professionalisation.  
Conclusion 
Domestic healers, the majority of whom were women, provided an invaluable and 
widespread service in New Zealand during the nineteenth and early twentieth 
centuries. In the face of increased specialisation and fracturing within the medical 
community, their approach to health and wellness remained subjective and 
eclectic. The ‗domestic curriculum‘ they constructed and relied upon included 
their own often extensive experiences, while their use of plants reveals the 
adoption of new approaches and trends as well as the persistence of tried and true 
techniques.  
 
During the early period of European settlement in New Zealand, domestic healers 
relied heavily on experience and domestic medical literature to guide their use of 
medicinal plants. By the late nineteenth century, changes to the lives of New 
Zealand women – including greater employment and educational opportunities, 
and the formation of women‘s associations – led to a more collective response to 
sickness and disease and greater access to medical information. Domestic healers 
sought advice from further afield, and a new set of influences directed their use of 
plants, including the American popular health movement, the popularity of patent 
and propriety medicines, and medical and pharmaceutical research. The concept 
of an informal ‗domestic medical curriculum‘ acknowledges the wide range of 
sources that constitute the body of knowledge constructed, exchanged and relied 
upon by domestic healers. This curriculum includes domestic medical manuals, 
unpublished personal collections of medical receipts, the oral exchange of 
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information in informal and formal institutions, and the often extensive personal 
experience of health and wellness.  
 
Between 1850 and 1880, domestic healers were relatively autonomous in their 
practice despite the wide net they cast to gather information. Many relied on 
collections of medical receipts and drugs brought to the Colony, using mainly 
introduced and familiar medicinal plant species. Chemists and grocers provided 
the raw ingredients for nostrums (family remedies) and healers combined these 
with plants gathered from the wild. Compilers of medical receipts collected 
several remedies for the same complaint, noting the sources and presumably the 
worth of the information. Domestic healers were quick to incorporate and adopt 
pharmaceutical developments, such as the advent of pills, while they remained 
adept at creating tinctures, poultices and decoctions.  Unrestrained by medical 
exams or a university curriculum, they experimented with native plants, extending 
their own curriculum and, to a degree, legitimising the use of native plants.  
 
Broad social and cultural changes in the 1880s changed the lives of many New 
Zealand women and in turn influenced their use of medicinal plants. Greater 
opportunities for employment and education meant less time spent in the domestic 
environment and greater reliance on patent and proprietary medicines. Increased 
state intervention in the organisation of health and welfare supported 
organisations previously established by middle to upper class women. These 
organisations provided another forum for domestic health practices, extending the 
sphere from which women provided care and disseminated medical information.  
 
The increasing specialisation and standardisation of medicine, science and 
education created arbitrary definitions and distinctions between different forms of 
healing. As a consequence, the elements of care, including medicinal plants, were 
similarly classified. Several popular medicinal plants were recast as ‗folk‘ 
remedies, and were perceived by some as inferior to scientifically tested plants 
and constituents. Others advocated the use of these seemingly ‗traditional‘ 
medicines, supporting campaigns against the increased use of inorganic drugs and 
fighting against efforts to suppress various types of healing such as herbalism and 
homeopathy.  
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Women involved in formal and informal health and welfare organisations in New 
Zealand advocated the ideals of the American popular health movement, which 
encouraged the use of unadulterated drugs and so-called traditional medicines. At 
the same time, domestic medical manuals and patent and proprietary medicines, 
which sold in New Zealand at an unprecedented rate, contained increasing 
amounts of inorganic ingredients and adopted scientific techniques. Many medical 
herbalists – the subject of the following chapter – supported domestic health 
practices. They encouraged the view of medicinal plants and domestic medicine 
as safe, and despite campaigns run by both doctors and herbalists to discredit one 
another, herbalists sought validation from doctors and encouraged the 
commercialisation of medicine. 
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Chapter Four 
 
Nineteenth-Century Herbalists and their use of 
Medicinal Plants, 1850s-1920s 
 
 
The use of medicinal plants has been an integral part of often complex and 
dynamic historical medical systems and regimes. Chapter Two discussed how 
medical herbalism became defined as a distinct subject with the advent of a 
western medical curriculum, a division that reflected increased medical 
specialization and the organization of medicine. This chapter expands on that 
discussion and describes the events and processes that led to the definition of 
nineteenth-century herbalism. It creates a space for nineteenth-century New 
Zealand herbalists in medical historiography; a space situated between domestic 
medicine and the ‗regular‘ medical faculty. It argues that various elements of 
herbalism linked domestic health practices with more organised forms of 
medicine. In doing so, this chapter identifies the plants used and advocated by 
herbalists, and central to this thesis, shows how herbalists interpreted or translated 
these plants in order to define and distinguish their practices from others.  
 
Section One of this chapter reviews the origins of colonial herbalism and explores 
the influence of lay medical knowledge and practices. It reflects briefly on the 
organization of medicine in Britain from the sixteenth century onwards and 
considers the events and processes that led to the initial definition of medical 
herbalism as practiced in colonial New Zealand. This section recognizes 
contributions made by sixteenth-century herbalist Nicholas Culpeper, whose text 
continued to guide western herbalists and was available to New Zealand colonists 
throughout the nineteenth century.  
 
Section Two of this chapter discusses the most influential nineteenth-century 
western herbalist, Samuel Thomson, introduced in Chapter Two.  Born in 
America in 1769, Thomson revived herbal medicine as a discrete and novel 
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system of medicine that differed in practice and philosophy to regular medical 
practice. This section explores the social and political contexts that bolstered 
Thomson‘s system and examines its appeal and popularity in America, Britain, 
Australia and New Zealand. Specifically, it explores the plants and practices of 
Thomson‘s chief advocate in New Zealand, James Neil, and identifies differences 
and similarities among nineteenth-century herbalism, domestic health care and 
regular medical practice. This comparison reveals the external and local 
influences that supported the popularity of herbalism in New Zealand, and 
explains the notion and process of translation.  
 
James Neil was New Zealand‘s first, self-proclaimed herbalist and is the focus of 
Section Three of this chapter. A relative lack of source material makes it difficult 
to explore medical herbal practices in colonial New Zealand, and as a 
consequence medical herbalism in New Zealand is often overlooked by historians. 
This chapter‘s major contribution to medical historiography is its description of 
the organisation and practice of commercial herbalism in nineteenth-century New 
Zealand, as revealed through a case study of Neil, including an analysis of his 
book, The New Zealand Family Herb Doctor (1891). It discusses the adaptation of 
Thomson‘s system by Neil and the inclusion of native New Zealand plants, and 
describes how the exclusion of herbalists from New Zealand‘s national medical 
register influenced their practices and role in New Zealand society.  
The Separation and Construction of Medical Herbalism 
The origins and development of western herbal medicine created a corpus of 
knowledge that supported the separation of herbalism as a distinct medical 
practice in the sixteenth century. Propelling and encouraging this separation were 
reactions to the increased organisation of medicine and attempts to control the 
medical market by governing bodies such as the Royal College of Physicians. By 
the nineteenth century, a similar resistance to medical control and 
professionalization was expressed by some medical men, supporting the so-called 
resurrection and reinvention of herbalism. Samuel Thompson and James Neil 
were instrumental in asserting herbalism as a distinct and legitimate medical 
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practice. They based their practices on medico-botanical knowledge that had 
developed over centuries, and on sentiments expressed by sixteenth-century 
herbalists.  
 
As noted in the Introduction, in early Egyptian, Indian and Chinese medical 
practice, medicinal plants played an important and dominant role. On the contrary, 
the Greek philosophers, considered the founders of western medical practice, 
initially focused more on regime than therapeutics. Hippocrates emphasised the 
influence of nature, rejected supernatural associations and initiated a humoral 
theory of disease that persisted for centuries.
1
 Not until Greek medicine spread 
through the Mediterranean did the medical colossus of the Roman era, Galen  
unite medical theory with practical therapeutics, including medicinal plants. As 
discussed in Chapter One, a materia medica that later dictated and directed 
western medical practice was systematised during this period by Theophrastus and 
Dioscorides and as Greek texts moved into Islamic states, Arab scholars and 
physicians added Persian, Indian and Arabian plants. By the second century AD, 
Latin translations of Greek teachings were moving to the West via Sicily and 
Spain.
2
  
 
These early ‗herbals‘ were manuscripts that contained descriptions of medicinal 
plants and their uses. They guided British monks who were important providers of 
medical care between the fifth and tenth centuries.
3
 Monasteries were centres of 
learning and healing during this period and their gardens were precursors to 
physic gardens established by the great universities of Italy, Spain, France and 
                                                 
1
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England as they first offered medical degrees.
4
 Although the advent of medical 
education created a form of medical hierarchy, with educated physicians at the top 
and lay healers at the bottom, this chapter argues that the use of medicinal plants 
did not vary greatly between the educated and uneducated. Indeed, western herbal 
knowledge arose not only from the foundations described above, but also from the 
historic use of medicinal plants by lay healers around the world.
5
 The link 
between herbalism and lay medical practices supported its popularity and 
appealed to colonists used to a system of self-care.   
 
Despite the production of herbals and later pharmacopeia, medico-botanical 
knowledge was not easily concealed or controlled by any particular group. Before 
the advent of biochemical analysis, information that guided the use of medicinal 
plants was produced largely through experimentation and experience. Access to 
plants was the only criterion governing their use, and as educated physicians 
pursued alternative forms of treatment, lay healers were arguably the leaders in 
medico-botanical experiments and applications. Many doctors secured a living by 
subscribing to popular beliefs and practices, theories that inadvertently influenced 
the direction of medicine. Physicians such as Theophrastus Philippus Aureolus 
Bombastus von Hohenheim, otherwise known as Paracelsus, incorporated lay 
ideas of health and wellness into their practices and produced literature that was a 
combination of folk and paid practice.
6
 Herbal manuals, in particular, epitomised 
this approach.   
 
                                                 
4
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5
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Hundreds of herbals were produced during the sixteenth and seventeenth 
centuries.
7
 Many were reproductions of earlier texts with the introduction of new 
‗discoveries‘ or novel plants uncovered during the course of colonisation and 
exploration.
8
 These books proved to be popular guides for practitioners as well as 
apothecaries and herb sellers.
9
 They inadvertently united lay healers with educated 
practitioners, combining so-called folk lore with aspects of western medical 
education and imperial investigations.
10
 Herbal remedies and indeed herbalism 
has shared an association with domestic and lay healers ever since, an association 
perpetuated and encouraged by commercial herbalists. 
 
An era of European botanical exploration and investigation, explored in Chapter 
One, further encouraged and supported a focus on medico-botanical enquiry. As 
the commodification of medicine encouraged enterprise and competition, medical 
men such as John Gerard focused their attention on the study of medicinal plants, 
perpetuating the use and importance of plants as medicine.
11
 An elected and active 
member of the Court of Assistants of the Barber-Surgeons‘ Company, and 
‗herbarist‘ in gardens belonging to Lord Burleigh, Gerard gathered and received 
medicinal plants from all around the world, making use of an already extensive 
network of plant exchange.  In 1597, he produced The Herball or Generall 
History of Plantes, a comprehensive and extensively illustrated volume of 
medicinal plants.
12
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In Gerard‘s herbal, plants are described as virtuous gifts of God, more accessible 
and safer than the inorganic medicines popular during this time. As the excerpt 
below illustrates, Gerard regarded plants as infinitely safer and more effective 
than those prescribed by physicians. This view persisted for centuries and became 
a point of difference for herbalists such as New Zealand‘s James Neil, and their 
trade.  
and yet this dusty mettall, or excrement of the earth (which was 
first deeply buried least it should be an eie-sore to grieve the 
corrupt heart of man) by forcible entry made into the bowels of 
earth, is rather snatched at of man to his owne destruction, than 
directly sent of God to the comfort of this life….Contrariwise, in 
the expert knowledge of herbes, what pleasure still renewed 
with variety? What small expense? What security? And yet what 
an apt and ordinary manes to conduct man to that most desired 
benefit of health? 
13
 
 
During the sixteenth century, medical knowledge became increasingly organised 
and specialised. Herbalism slowly emerged as a distinct medical practice driven 
largely by people‘s resistance to medical authority and by the continued need for 
an alternative to educated physicians. Herbalists became increasingly associated 
with a political perspective that resisted the authority of medical institutes and 
supported the use of lay knowledge and ‗folk lore‘. As Section Two of this 
chapter reveals, this resistance was reconfigured during the nineteenth century by 
American, British and colonial herbalists in response to similar attempts to control 
and regulate medical practice organisations such as British and American medical 
associations.  
 
The formation of medical guilds and associations in Britain and Europe afforded 
privileges to some practitioners and created controls and standards that affected 
the use of medicinal plants. In 1512 in London, Henry VIII passed an Act 
requiring all who practiced medicine – ‗a great multitude of ignorant persons‘ – to 
sit an exam set by the Bishop of London or Dean of St. Paul‘s Cathedral.14 
Definite divisions were drawn between surgeons, physicians, apothecaries and 
barbers as the jostle for medical control ensued. London‘s College of Physicians 
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accused the Company of Barbers and Guild of Surgeons of ‗small cunning‘ and 
deemed their practice dubious through the Quacks‘ Charter of 1543.15 Physicians 
who held elite positions and could afford a medical education chastised those who 
could not. Those who practiced without qualifications criticized the growing 
elitism of the medical faculty.
16
  
 
Educated physicians were accused of concealing medical knowledge and medico-
botanical knowledge became a currency in the fight for medical control, used by 
the uneducated or subjugated to resist the growing authority of doctors. Nicholas 
Culpeper was among those who resented medical institutions such as the College 
of Physicians, claiming that their organisation and controls made medical care 
unavailable to London‘s poor.17 His life and works contributed to the definition of 
herbalism, not as a component of British medicine, but as a separate medical 
practice. The resistance and antagonism that motivated Culpeper became a distinct 
feature of the practice adopted by nineteenth-century herbalists including 
colonists, John Broadbent in Australia and James Neil in New Zealand.
18
  
 
As a child, Culpeper spent much of his time in the scullery surrounded by the 
company of women where he learned to use medicinal plants.
19
 These beginnings 
presumably encouraged Culpeper‘s respect for domestic medical practices. The 
acceptance and support of these became another defining feature of herbalism, 
one that persisted into the nineteenth century and appealed in colonial societies 
such as New Zealand. Sent to Cambridge for an education at age sixteen, 
Culpeper eventually landed in London apprenticed to an apothecary, Simon White. 
There, Culpeper extended his knowledge of herbs as he fought against the College 
of Physicians and their attempts to control apothecaries and their trade.  
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Figure 4:1: Culpeper’s translation of the London Dispensatory, 1649 
  
During this period, tensions were high 
between the Society of Apothecaries 
and the College of Physicians.
20
 
Culpeper principally resented the 
suppression of lay healers, prompting 
him to write an unauthorized translation 
of the College‘s pharmacopeia, A 
Physicall Directory, or Translation of 
the London Dispensatory in 1649.
21
 
Encouraged by its popularity and 
provoked by the College‘s reprisal, 
Culpeper subsequently wrote The 
English Physician Enlarged (1653), 
which underwent numerous revisions 
and editions, eventually becoming 
known simply as Culpeper’s Herbal.22 
 
Source: Pharmaceutical History Collection, 
http://www.hshsl.umaryland.edu/resources/historical/pharmacy/, [accessed May 
28 2013] 
 
Around four hundred plants featured in Culpeper‘s original herbal, their common 
names given preference over their Latin names. Comprehensive descriptions as 
well as numerous illustrations of each plant are provided, as well as any 
associated folk lore, their planetary virtues and governance, and instructions for 
their use. Subsequent editions of Culpeper’s Herbal remained in circulation for 
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centuries and the text sold throughout New Zealand during the nineteenth century, 
guiding herbalists and domestic healers alike.
23
  
Culpeper’s Herbal, like Gerard‘s earlier work, contributed to an ever-growing 
collection of international botanical scholarship. The books achieved widespread 
fame and authority and became guides to both lay and educated medical 
practitioners.
24
 However, it was Culpeper‘s explicit resistance to the organisation 
of medicine that made his book contribute to, and support, the separation of herbal 
medicine from surrounding medical frameworks. As an antagonist to the medical 
establishment, Culpeper‘s medical practices and beliefs, including his focus on 
medicinal plants, became isolated and defined as a distinct system of medicine – 
his opposition to medical authority and control, a defining feature of his practice. 
During the eighteenth century, Culpeper’s Herbal guided British herbalists who 
worked autonomously in a pluralistic, diverse and relatively unregulated medical 
culture.
25
  
 
By the nineteenth century, as medical associations made renewed attempts to 
control their competition, nineteenth-century herbalists resurrected and 
emphasised Culpeper‘s political opinion and became increasingly organised in 
their approach to, and practice of, medical botany. British legislation, 
inadvertently, further isolated and defined herbalism as a distinct medical practice. 
The 1815 Apothecaries Act affirmed a working relationship between doctors and 
apothecaries, effectively ignoring all other health care providers and legitimising 
the status of physicians, chemists and druggists.
26
 This trend continued as the 
advent of medical registration, enacted in Britain‘s 1858 Medical Act, excluded 
all unqualified healers from official roles and affiliation to national medical 
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governing bodies.
27
 The legislation encouraged the proliferation of alternative 
titles, including herbalist, by men and women whose education and experience did 
not meet the requirements of national medical registration.  
 
This trend was apparent in America also, where so-called frontier medicine 
included diverse medical philosophies, beliefs and practices that compromised the 
earning potential of educated doctors.
28
 The American Medical Association were 
similarly attempting to control and regulate their practices, enforcing codes of 
ethics and restricting enrolment in medical universities.
29
 Meanwhile, legitimising 
and confirming the status of herbalists in the early 1800s was American herbalist, 
Samuel Thomson (1769-1843). Thomson‘s system spread throughout Britain and 
its colonies from the 1830s. By the time Thomson‘s system reached New Zealand 
and Australia, it was a diffuse imperial system of herbal medicine, incorporating 
values developed on the American frontier, using Native American medico-
botanical knowledge along with British interpretations and adaptations.    
Samuel Thomson and Thomsonian Medicine 
Samuel Thomson, pictured in Figure 4:2, was a New Hampshire farmer and self-
taught medical man who popularised herbalism in America in the early 1800s, 
humbly naming the system, Thomsonianism.
30
 As physicians strove to create 
standards, cohesion and codes of ethics, Thomson and his acolytes rejected and 
criticised their authority, continued to use plants considered outdated, and 
publically admonished medical associations which refused them entry on account 
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of their decreed disobedience. By this period, herbalism was recognised as an 
‗irregular‘ medical system, placed in opposition to the ‗regular‘ medical faculty.31  
Figure 4:2: Samuel Thomson 
 
 
According to historian Michael Flannery, 
Thomson‘s system flourished in the unique brand 
of frontier egalitarianism that characterised the 
Jacksonian period in America (c. 1829-1854).
32
 In 
1829, Tennessee war hero, Andrew Jackson 
assumed the Presidency, prompting a new era in 
the young republic. 
Source: ‗The Thomsonian System, Monadnock Moment No. 120, Era 3: 
Revolution and the New Nation – 1763 to 1820‘, 
http://hsccnh.org/resources/monadnock-moments/thomsonian-system/, [accessed 
May 28 2014] 
 
In Flannery‘s words:  
 
Jackson‘s election represented the fulfillment of a popular 
emocratic spirit that emerged from complex sociopolitical and 
socioeconomic forces: western expansion, a widespread agrarian 
populace, and a broadly diffused fervent American 
Protestantism built upon a priesthood of all believers.
33 
 
A preference for experience over theory, instinct over acquired knowledge and 
equality among men and women – as opposed to elitism and restrictive 
institutions – provided the ideal background for systems such Thomson‘s. Indeed, 
as Martha Lister claims, ‗mid-19th- century health care in America was 
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characterised by domestic medicine, self-care and sectarianism‘.34 Thomson 
worked hard to appeal to the common person, and in a fashion often contradictory 
to his own philosophy, sold patents to his system, wrote books about the subject 
and sold medicines he claimed should be accessible to all.
35
 In New Zealand and 
indeed Australia, Thomson‘s system reached its height of popularity in the 1880s, 
and arguably appealed to people who were displaying a similar resistance to 
increased control exerted by the state and medical associations.
36
  
 
Thomson purportedly devised his system of medicine through experience and 
observation, and in a social and political context comparable in many ways to 
those experienced by New Zealand and Australian herbalists decades later. 
Medicine was less organised and specialised in America than in Britain during the 
early nineteenth century.
37
 In America, few medical regulations existed, 
encouraging a proliferation of so-called ‗quacks‘ – practitioners with the freedom 
to experiment and develop alternatives to the medicine practiced by physicians 
allowed onto national registers.
38
 Thomson and his herbalists were part of a wider 
health movement called the Botanical Medical Movement (led by Thomson and 
eclectic practitioner, Wooster Beach), which arose in response to their exclusion 
from registers and need for alternatives.
39
 By the mid-nineteenth century, colonial 
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practitioners were afforded a similar freedom and many of New Zealand‘s doctors 
applied an eclectic approach to medical care, as discussed in Chapter Two.   
 
The sick in both America and British colonies experienced similar conditions of 
isolation and limited access to medical care. Furthermore, discouraged by the 
limitations of medicine and the continued use of heroic and painful remedies, 
American, Australian and New Zealand colonists were equally open to ‗irregular‘ 
treatments and patent and proprietary medicaments. An American Patent Act, 
established in 1790, encouraged the production of patent herbal medicines and by 
1850, a Boston wholesale drug catalogue listed around six hundred popular patent 
medicines.
40
 In New Zealand and Australia, although the manufacture of patent 
medicines never reached the scale of the American industry, patent medicines 
were imported almost as soon as Europeans arrived and were consumed at great 
rates, encouraging the growth of domestic health practices, herbalism, and the use 
of plant-based medicines.
41
 Thomson and his acolytes experienced a period of 
great success in America, and by the 1820s, the system was introduced to Britain. 
In New Zealand and Australia, it was practiced and promoted from the 1860s.
42
  
 
Reciting elements of ancient Greek medical beliefs, Thomson‘s theory of disease 
rested on the idea that health was a consequence of a correct balance between two 
opposite principles: hot and cold.
43
 Thomson assumed that a loss of heat 
constituted the immediate cause of disease and initially suggested a few simple 
plant-based remedies administered as a ‗course‘ of medicine.44 Despite the use of 
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Greek philosophy and Native American medical practices such as steam 
treatments and American plants, Thomson claimed that his system was unique and 
inventive, appealing to a colonial and frontier mentality of innovativeness and 
enterprise.
45
  
 
Thomson‘s system also focused strongly on the use of medicinal plants. Many 
were familiar medicinal species used by local domestic healers, while others 
Thomson purportedly ‗discovered‘ in the course of his career.46 As he attended a 
patient with dysentery, for example, Thomson discovered the medicinal actions of 
sumac in 1807. In 1814, he allegedly realised the potential of hemlock bark. This 
bark, gathered from Pinus Canadensis, a tree native to North America, 
subsequently formed the basis of a popular Thomsonian medicine named ‗coffee‘. 
Combined with bayberry bark and lily root, it was taken by mouth or by injection 
as an all-over restorative tonic. Thomson also claimed to be the first to use the 
leaves of red raspberry.
47
  
 
By 1822, Thomson produced his most influential work, New Guide to Health, 
which passed through many editions and reproductions.
48
 Later editions were 
produced under the title Thomson’s Materia Medica or Botanic Family Physician, 
the thirteenth edition edited by Samuel‘s son, John Thomson. Although Thomson 
developed a relatively concise and defined system of treatments, his inclination to 
experiment with local plants and knowledge was adopted by his followers and 
advocates in New Zealand and Australia, as discussed in the following section.  
 
Thomson‘s system initially relied on a course of six botanically-based numbered 
remedies. Number One was a botanic emetic, lobelia infalata, used to cleanse the 
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stomach and induce perspiration.
49
 This plant was administered in three ways – as 
a powder made from the leaves and pods, as a tincture made from the green herb, 
and as a powder made from the seeds. Most of the criticisms of Thomson‘s 
system related to purported poisonings by lobelia.
50
 However, Thomson 
interpreted and promoted the plant in a manner contrary to that of  regular 
physicians, translating it into a safe and effective emetic that worked, as he 
claimed, ‗in harmony with the principles of life‘.51  
 
The dried seeds and pods of the cayenne pepper – used to stimulate and retain 
heat in the stomach while obstructions flowed out – constituted remedy Number 
Two in Thomson‘s repertoire. Other stimulants, including common red peppers, 
ginger, or black pepper, were used as substitutes if cayenne could not be found. 
Steam baths were included in Thomson‘s system, followed by medicines to 
further cleanse the stomach and digestive tract. The Number Three remedy 
consisted of bayberry combined with the root of white pond lily. Alternatives to 
pond lily included the inner bark of hemlock, the root of marsh rosemary, the bark, 
leaves and berries of sumac, the leaves of witch hazel, the leaves of red raspberry, 
or the roots and tops of squaw weed or black cohosh. Remedy Number Three 
sought to improve digestion and included teas and tonics made from a variety of 
barks, roots and berries. Thomsonians also applied poultices made from ginger, 
red slippery or sweet elm bark as well as draughts of brandy and wine mixed with 
further herbs such as prickly ash.
52
 
 
Despite his claim to be significantly different from regular medical practice, a 
number of the plants Thomson recommended appeared in official British and 
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American pharmacopeia, texts that guided regular physicians. Out of seventy 
plants named as Thomson‘s materia medica, the sixteen presented in Table 4:1 
also appeared in the 1860 edition of Pharmacopeia of the United States of 
America as well as Culpeper‘s translation of the London Pharmacopeia and the 
1858 Prescribers’ Pharmacopeia of London.53 
 
From the beginning, Thomson established himself as a political and medical 
activist. Jailed in 1809 and charged with murder for which he was soon acquitted, 
Thomson cut a controversial figure as a leader – his incarceration fuelling his 
rejection of organized medicine and inadvertently promoting his own profile and 
system.
54
 The vehicle for his resistance was The Thomsonian Botanical 
Watchman, a monthly periodical set up to support Thomson‘s practice in a 
‗philosophical and argumentative‘ way, present foreign and domestic news and 
affairs, and respect ‗true religion‘.55 It included numerous testimonials and 
medical information, such as lessons on anatomy and physiology, diagnosis and 
disease.  
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Table 4:1: Plants that appear in Thomson‘s materia medica as well as 1853 Prescribers 
Pharmacopeia of London 
 
Botanical Name  Common Name  
Amyris kataf  
Anthemis cotula 
Anthemis nobilis 
Artemesia absymthium 
Capsicum annuum 
Gauries camphora 
Hedeoma pulegiordes 
Innula helenium 
Lobelia inflata 
Marrubium vulgare 
Mentha pepperita 
Piper nigrum 
Rumex crispus 
Sinapsis nigra 
Zingiber amonum 
 
myrrh   
wild chamomile 
chamomile 
wormwood 
African pepper   
camphor 
elecampane  
pennyroyal  
Indian tobacco  
horehound 
peppermint 
black pepper 
dock 
black mustard  
ginger 
 
 
Source: ‗Botanic and Common Names of Plants‘, The Thomsonian Botanic Watchman, 1, 
2 (1834), p. 24; Thomas F. Cock, The Prescribers Pharmacopeia Containing all the 
Plants in the London Pharmacopeia Arranged in Classes According to their Actions with 
their Composition and Doses (New York: Samuels and William Wood, 1853),  
 
Despite its claim to resist mingling in politics, the pamphlet also became a forum 
to demonstrate against the inequity within the medical faculty. Articles that 
supported herbalists‘ fight for medical registration and rights to practice appeared 
frequently and Thomson and his followers openly criticised the medicine of 
‗regular‘ practitioners, condemning the use of inorganic drugs such as mercury 
and alcohol and addictive herbs such as opium. Illustrations, such as Figure 4:3, 
emphasised the purported differences between Thomsonians and regular 
physicians.  
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Figure 4:3: Illustration in the first edition of The Thomsonian Botanic Watchman, 1834 
 
 
Source: The Thomsonian Botanical Watchman, 1, 1 (1834), p.8  
 
Despite the antagonism, a degree of co-operation existed between some registered 
physicians and Thomsonians and many claim Thomson used this affiliation to 
gain corroboration.
56
 This co-operation illustrates Susan Leigh Star and James 
Griesemer‘s notion of reconciliation – the need for actors with often contrary 
opinions to co-operate in order to reconcile various meanings or interpretations of 
objects (in this case medicinal plants) and legitimise their findings.
57
 In the The 
Thomsonian Botanic Watchman, numerous testimonials appear, with particular 
attention drawn to those from medical professionals or politicians. In 1834, a 
letter from Stephen Gladding taken and presented by Judge Dimmock, praised 
Thomson and his practice. Thomson demonstrated its veracity by offering one 
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hundred dollars to anyone who could prove it false.
58
 In Britain, Thomas Harle, a 
registered and experienced physician, concluded that Thomson‘s system was 
based on reason and truth. Investigating Thomson‘s system, Harle found himself 
‗running his head against incontrovertible facts‘.59 Harle formed a partnership 
with Coffin, Thomson‘s major advocate in Britain, boosting Coffin‘s reputation 
and sharing responsibility for examining and certifying Thomson‘s herbalists.  
 
While the American influence is clearly evident in the herbal system introduced 
and popularised later in New Zealand, it also exhibited British elements that were 
incorporated as Thomsoniansm system spread through the United Kingdom. By 
the 1830s, the popularity of Thomson‘s system began to wane in America, diluted 
through absorption into both alternative and regular practices and by the creation 
of various forms of herbalism.
60
 Thomson himself became disillusioned with the 
actions of some of his herbalists, who operated in a similar fashion to the medical 
faculty he abhorred.
61
 Charging exorbitant prices and seeking legislative support 
for an industry that privileged the professional herbalist over the lay healer, 
changed Thomson‘s system from a movement of self-help and compromised 
Thomson‘s aim to make every man and woman a doctor. In Britain, however, 
amidst social and political unrest, Thomson‘s system re-established a degree of 
proletarian appeal.  
 
In Britain, herbalists aligned themselves with radical and working-class 
movement and many welcomed their American counterparts who appeared 
successful and ambitious. British herbalists faced a more organised medical 
orthodoxy than in America, and while they formed associations and were active 
practitioners in their communities, ‗their failure to unite in a cohesive group 
impeded any successful pursuit of professional status‘.62 In New Zealand, as I 
argue in the following section, herbalists struggled in the face of increased state 
control and social security. Britain legislation, such as Britain‘s Medical Act 
(1858) introduced financial implications for herbalists, excluded them from any 
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organised form of medical registration and denied them rights to claim 
compensation for their services.
63
 Herbalists were vulnerable to patient deceit, 
could not refer to themselves as legally qualified and were excluded from official 
roles, including military or naval physicians, surgeons or medical officers, 
emigrant ship‘s surgeons, roles in hospital infirmaries, dispensaries as well as 
lunatic asylums, goals and parish friendly societies or relief societies.
64
  
 
Despite this, British herbalists enjoyed a great deal of public support. A number 
resided in Britain‘s northern industrial towns where, entwined with radical 
movements and attacks on medical and religious establishments, the notion that 
medical botany was democratic medicine appealed to a largely Methodist 
population.
65
 Labouring class men such as Joseph Evans of Manchester drew 
crowds to his house to hear his lectures on medicinal plants and healing. The 
Scottish Dr Whitelaw also achieved local fame, introducing the American 
Vegetable Practice to Britain after spending two years studying the practice of 
Native Americans.
66
  
 
Albert Isaiah Coffin introduced Thomsonianism to Britain in the 1830s, and after 
initially failing to establish the practice in London, eventually succeeded and 
achieved relative fame in Manchester. There, he organized meetings and seminars, 
and made tours through villages distributing circulars claiming to make each man 
their own doctor after listening to four lectures. Coffin aimed, like his mentor, to 
establish local societies, democratically run with an elected member who would 
visit and prescribe for all who applied to the society.
67
 Friendly societies would 
spread the cost of treatment, and a collection of herbs and roots were kept and 
dispensed by the society to ensure the purity of the medicines supplied. Regular 
meetings in which practitioners reported difficult or successful cases acted as a 
type of ethical watchdog and a Botanical Journal was formed in 1847. Coffin was 
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promptly joined by others – including George Stevens, William Fox and Joseph 
Nadin – who spread the system throughout Britain.   
 
Thomson‘s system presented a degree of order and consolidation to a practice 
becoming increasingly marginalised by registered physicians. Herbalists 
reportedly made the majority of ‗irregular‘ practitioners in Britain in 1854 and 
many recognised the advantages of affiliating themselves with a governing body 
or recognized medical system.
68
 By the 1880s, The National Association of 
Herbalists in Great Britain and the Society of United Medical Herbalists of Great 
Britain had formed, and an estimated 800 herbalists were practicing in the United 
Kingdom.
69
 Many of these men brought their skills and experience to New 
Zealand.  
Medical Herbalism in Australia and New Zealand, 1880s -1920s 
The success of Thomson‘s system in Britain is attributed to the charisma of its 
practitioners, the social and cultural unrest into which it was introduced, and the 
appeal of a seemingly safe and non-addictive system to groups such as 
temperance societies.
70
 In the British colonies, out of necessity, practicality and a 
desire to embrace seemingly progressive ideals, many colonists supported medical 
herbalists, whose practices were both familiar and reminiscent of their home lands, 
and representative of new systems and standards. Herbalists combined lay 
information with medical advice from regular physicians. They engaged the sick 
in medical debates, effectively linking domestic health practices with more 
organised forms of medicine. Arguably, then, medical herbalists worked at the 
border of domestic and professional medicine, successfully appealing to the 
working- or labouring-classes, while they pursued the same structure and status in 
much the same ways as their regular counterparts. In a colonial context, where 
medical organisation was arguably more flexible than Britain‘s, this goal appeared 
more attainable. 
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Herbal systems such as Thomson‘s supported and promoted domestic health care 
and self-help, a prerequisite for colonials settling in isolated areas or infant 
colonies such as New Zealand. According to historian James Belich, war, gold, 
and industry, based on the ideals of ‗progressive‘ colonisation, stimulated various 
rates of regional growth in colonial New Zealand.
71
 People were drawn in and out 
of regions as these opportunities ebbed and flowed, taking with them trades and 
skills, including various medical practices. In New Zealand, early advertisements 
suggest that herbalists, like their ‗regular‘ counterparts, practiced predominantly 
in larger towns where the size of the population provided a large enough market 
for their services.
72
 However, as noted in Chapter Three, medical skills were 
equally necessary in isolated areas, and several factors make it difficult to 
determine exactly how many, and where, herbalists practiced in New Zealand 
during the mid-nineteenth century. For example, the negative opinions towards 
herbalists held by some medics were expressed in the colony, and consequently 
herbalists were excluded from any form of medical registration.
73
 Furthermore, 
ill-defined lines between ‗regular‘ and ‗irregular‘ medical practice meant that 
herbalists may have identified as doctors, while many doctors who practiced 
herbalism but feared reproach from their peers, may have rejected the title of 
herbalist.
74
 In Australia, where many settlements were equally, if not more 
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isolated than in New Zealand, the distribution of herbalists was wide and by the 
early twentieth century, they were present and practicing in most States.
75
  
 
The popularity of herbalism in Melbourne in particular attracted interest from 
New Zealand‘s self-proclaimed first herbalist, James Neil.76 Neil attributes his 
introduction to Thomsonianism to an unnamed woman who he met in Melbourne 
in the 1860s who strongly advised Neil to begin the practice in New Zealand.
77
  
Thomson‘s system of herbalism was presumably introduced to Australia by both 
American and British advocates. In Melbourne, herbalist John Broadbent 
zealously supported and promoted the medical botanical movement with his 
‗Botanic Laboratory‘, shown in Figure 4:4, and the release of The Australian 
Botanic Guide Being a Family Handbook of Botanic Treatment.
78
  
 
Broadbent‘s manual begins predictably with a critical assessment of the medical 
profession and a promotion of Thomsonianism. He also includes disparaging 
comments about homeopathy, which he describes as inefficient and not always 
entirely harmless. Despite his aversion to ‗regular‘ medicine, Broadbent includes 
testimonies from distinguished doctors, whom he refers to as ‗old school 
physicians‘ who have ‗had the magnanimity‘ to apply Thomson‘s system and 
commend its application.
79
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Figure 4:4: Broadbent’s Botanic Laboratory in Melbourne 
 
 
Source: Broadbent, p. v 
 
A comprehensive and prosaic materia medica forms the bulk of Broadbent‘s 
manual and provides some clues as the plants recommended and used by 
Australian Thomsonians. The number of plants in Thomson‘s materia medica had 
increased significantly by this period. As well as the seventy plants listed in the 
1864 Thomsonian Botanic Watchman, Broadbent‘s manual gives descriptions and 
directions for an additional one hundred and eighty plants.
80
 A number of these 
are popular species included in official American and British pharmacopeia, such 
as senna, ginger, sarsaparilla, dandelion, ipecacuanha, buchu, cardamom, nutmeg,  
black cohosh, liquorice and sassafras.
81
 Like many of his contemporaries, 
Broadbent abandoned the physician, John Wesley‘s, doctrine of ‗free‘ health for 
all and in the back of his book includes a price list for around three hundred and 
thirty-four herbs.
82
 This list reflects the ever-increasing commodification of health 
and wellness. Furthermore, the number of remedies and ailments for which they 
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are prescribed, reveal the process of medicalisation – assigning a medical 
interpretation to specific processes or aspects of life.
83
 Medicalisation is a process 
typically associated with doctors.
84
 However, as this manual and others reveal, 
herbalists were equally involved in attributing a medical or pathological 
interpretation to physiological processes, such as a loss of appetite.  
 
Broadbent‘s manual prescribes powders, pills, ointments, syrups and tinctures.85 
Most are elaborate compound medicines, containing at least three plants in each 
prescription. The following recipe for anti-cholera powder contains nine 
ingredients, two of which are compound medicines, bringing the total number of 
plants in the remedy to seventeen.   
 
ANTI-CHOLERA POWDER  
 
To be well mixed. This is an 
excellent remedy for all cases of 
diarrhoea, cholera, or cholera 
morbus, and one that ought to be 
kept in every household. Dose: A 
teaspoonful in half a cupful of hot 
water, every one to two hours.
86
 
 
 
 
Composition powder 
 
2 oz 
Stomach bitters 2 oz  
Tormentilla root 2 oz  
Pinus canadensis 2 oz  
Bayberry 1 oz  
Cinnamon ½ oz  
Nutmeg ½ oz  
Rhubarb ½ oz  
Cayenne ½ oz  
 
 
By the 1880s, Thomson‘s system was well established in New Zealand, thanks to 
James Neil. Neil had established a successful chain of herbal dispensaries and his 
most popular publication, The New Zealand Family Herb Doctor (1889) was 
widely distributed throughout the colony.
87
 Neil‘s experience in Australia, and 
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later Britain and America, influenced and shaped his approach to and practice of 
herbalism in New Zealand.  In all three countries that Neil visited in the course of 
his herbal training, similar attempts to ostracise herbalists from national medical 
registers were being made. By the 1880s, while the American Medical 
Association was establishing codes of ethics that excluded ‗irregular‘ practitioners, 
the British Medical Association was becoming  increasingly active in Australasia, 
exercising ‗a theocratic use of exclusion and ostracism‘.88 This common thread 
may well have united herbalists practicing in societies and cultures that displayed 
both profound similarities and differences. 
 
Despite his claim of being New Zealand‘s first herbalist, Neil was one of a 
number of herbalists practicing and advertising in the colony from as early as the 
1860s.
89
 Herbalist Dr Westwood advertised regularly in Dunedin during this 
period, as did H. Barraclough in Wellington and later Nelson.
90
 Between 1870 and 
1890, the numbers of herbalists advertising in New Zealand newspapers increased 
significantly.
91
 Men such as Richard Ayres, H. Britton, James Nosworthy, 
Professor Thomas Guscott, Professor Ellis, E. W. Hall and, of course James Neil, 
advertised frequently during this period in regions throughout New Zealand.
92
 
Additionally, Sydney herbalist R. T. Selby provided a herbal mail-order service 
for the sale of herbs in New Zealand.  
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Figure 4:5: Advertisement for Dunedin herbalist Mrs Louisa Hawkins 
 
Source: OW, 23 June 1892, p. 24 
 
Only two female herbalists appear in newspapers and directories during this 
period; Madam E. A. Thompson from Christchurch and Dunedin-based Mrs 
Louise Hawkins, who sold patent remedies as well as her own ‗female pills‘, 
advertised in Figure 4:5, for ‗all irregularities and ailments ladies are subject to‘.93 
What form of organisation, if any, herbalists established during this period, is 
difficult to determine and it appears that, like other medical practitioners, they 
operated largely independently. Between 1881 and 1914, herbalists provided 
doctors with their greatest competition and, like doctors, they became increasingly 
organised, creating associations and seeking professional status. Neil was 
arguably the most visible and active of all medical herbalists in New Zealand in 
the nineteenth century. Exploring his life, education and political activities sheds 
light on the activities of medical herbalists in colonial New Zealand and also 
reveals broader trends and social opinions. 
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Born in Paisley, Scotland, to William and Mary (née Davidson) Neil, James Neil  
immigrated as a young man to Melbourne, Australia. He left Melbourne in 1860, 
arrived at the Otago goldfields and within eight years moved to the West Coast, 
marrying Ann Hardie in Hokitika in 1868.
94
 Soon after, he returned to Scotland 
and while en route in Melbourne was introduced to Thomson‘s system of medical 
botany. After several years working in Glasgow with a herbalist and later a dentist 
named Clark, Neil returned to New Zealand, arriving in Dunedin in 1872.
95
  
 
The 1870s were fruitful years for Neil. He established his first dispensary in 
Dunedin before opening further stores in Auckland, Timaru, Invercargill, 
Wellington and Napier.
 96
 In 1881, Neil decided to augment his herbal training 
with a medical education, enrolling at Otago University‘s Medical School. There, 
the animosity aimed at ‗quacks‘ during this period was most likely felt by the 
herbalist, who only attended three sessions at this institution. Instead, Neil chose 
to travel to America and attend the Bennett Eclectic College in Chicago, 
graduating in 1883. The following year, he returned to America and attended a 
school for medical graduates, the Polyclinic in New York.
97
 In between study, he 
managed his growing franchise, gave public lectures on Christianity and 
campaigned against spiritualism, producing a pamphlet subtly entitled, 
Spiritualism and Theosophy: Twain Brothers of the Antichrist.
98
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Figure 4:6: Advertisments for Neil’s dispensaries in Dunedin and Auckland 
  
 
Source: The Pamphlet Collection of Sir Robert Stout, Volume 35, 
http://nzetc.victoria.ac.nz/tm/scholarly/Stout35-fig-Stout35P010138a.html, [accessed 
October 15 2013]; Thames Advertiser, 24 April 1893, p. 4 
 
Neil‘s interpretation of Thomson‘s system emphasised its original focus on lay 
healing and domestic health, an emphasis that may well have contributed to Neil‘s 
success in New Zealand. Neil objected to the commodification of medicine and, 
unlike Broadbent, he encouraged readers to grow and gather medicinal plants 
from the wild. According to Neil, plants are simple gifts from our ‗Divine 
Benefactor‘.99 A short list of prepared remedies and compounds with prices and 
shipping details is included in his book. However, clear descriptions of the plants 
are also present and in a section entitled, ‗Cultivation of herbs, Roots Etc,‘ Neil 
gives instructions for the propagation of several species, including rue, 
southernwood, hyssop, feverfew, wormwood, motherwort and valerian:  
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VALERIAN, ENGLISH (Valeriana officianalis) 
 
The great wild valerian is a large, handsome plant, with a 
perennial, fibrous root, an erect stem, and grooved, two to four 
feet high…Our picture will enable it to be identified. [It] is 
growing in most botanical gardens, and can be cultivated 
privately ... The roots are the part used in medicine. They should 
be collected in the spring, dried, and separated from the 
adhering earth, then kept from the damp and air. The decoction 
is made in the usual way, and ordinary dose.
100
 
 
‗Few will seek to cultivate those that experience has taught us grow best wild‘, 
wrote Neil, who believed that some plants, such as burnet (Pimpinella 
sanguisorba), were more effective medicines if gathered from the wild.
101
 Neil‘s 
faith in nature was intrinsically linked to his faith in Christ and he maintained the 
belief that God provided all of man‘s needs to heal.102  
 
While Neil imported a lot of plant material from Britain and America, he was 
innovative when it came to gathering and making use of the medicinal species that 
had naturalised in New Zealand. He bought wild dandelion root from 
Christchurch settlers, and also gathered cleavers, koromiko, raspberry leaves, 
fumitory, fennel, horehound and barbary bark growing in the wild.
103
 Neil 
established a plant nursery in Caversham (Dunedin) to cultivate species that 
would grow in the colony but did not sustain wild populations. Unfortunately, no 
evidence of this garden survives, but in the pages of Neil‘s book, he refers to 
growing burdock, comfrey, hyssop and rue at Caversham. These plants were 
converted into saleable items in a factory in Dunedin where by 1885, Neil had 
four employees, a workforce that suggests that more plants were grown and 
processed in the area.
104
   
 
Neil wanted every plant used by New Zealand herbalists and healers to be 
eventually cultivated in the colony and he had attempted several introductions 
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himself, including mandrake and Cascara sagrada. He also pushed for the local 
manufacture of herbal medicines. As an active member of the Otago Protectionists 
Association, Neil appealed to the Tariff Commission in 1895 to increase the tariff 
on manufactured medicines and medical compounds.
105
 Describing himself as a 
manufacturing chemist, he argued that there was no incentive for local industry, as 
the tariff on plant material and raw spirits was the same as manufactured products. 
According to Neil, increasing the tariff on manufactured products would prevent 
‗grocers and others from spoiling the trade‘ by selling a two-and-sixpenny article 
at a profit of one or two pounds.
106
 The Tariff Commission questioned Neil‘s 
motivation, suggesting that the herbalist was simply seeking to increase his own 
trade, and in an argument that mimicked later debates on patent and proprietary 
medicines, it relayed its concern that a higher tariff would negatively impact on 
consumers.  
 
Meanwhile, Neil continued to manufacture products using imported and locally 
grown plants, combining Thomson‘s philosophy with colonial ingenuity. By the 
1890s, herbalists were a varied and eclectic group of healers, competing with one 
another as well patent and proprietary medicines.
107
 While they maintained 
similar principles and philosophies – most importantly, a focus on medicinal 
plants – many, such as Neil, created their own preparations and sought a point of 
difference. Ironically, it was the exclusion of herbalists from governing bodies – 
the organisations that enforced standardisation and controls – which ultimately 
afforded herbalists a degree of freedom in their approach to medical care.  
Contrary to Broadbent‘s complex preparations, Neil included a list of simples – 
single plants taken separately as infusions, decoctions, extractions, inhalations, 
ointments, syrups or tinctures – and his dandelion pills won international trade 
awards.
108
 Neil‘s ‗Mother‘s Friend - Soothing Syrup‘, was purportedly more 
effective than a similar medicine made by Isaiah Coffin.  
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In his herbal, Neil includes a list of medicines used by regular practitioners, not 
‗so much to recommend their use‘, but to instruct and guide readers as to their 
properties and application.
109
 In doing so, Neil supported Thomson‘s doctrine that 
every man and woman should understand physiological and medical processes 
and maintain their own health. Some substances, stated Neil, do work in harmony 
and are also used by medical herbalists. Others he considered to be poison. Neil 
rated these drugs by placing the words, ‗safe‘, ‗use carefully‘ or ‗dangerous‘ next 
to each. He also explains the signs and abbreviations used by regular physicians, 
‗as many have been poisoned by dog Latin‘.110 As well as several varieties of acid 
and inorganic compounds such as potassium and sulphur, a number of plants – 
including aloes, aconite, arnica, belladonna, cannabis, cinchona, hemlock, 
foxglove, ginger, henbane, ipecacuahna jalap, nux vomica and black cohosh –
appear in the list. Although some herbalists used these plants, Neil emphasises the 
fact they are potentially dangerous and associated more with regular practice and 
physicians. These lists contribute to the classification of certain plants as ‗folk‘ or 
‗traditional‘ remedies.  
 
In further support of self-care and domestic health, Neil advocated gaining 
knowledge of anatomy and physiology, explaining and describing the body in 
scientific, but easily understood, terms.
111
 Indeed, as regular practitioners 
increasingly employed scientific terminology, effectively limiting the knowledge 
accessible to domestic healers, herbalists extended the definition of science, 
describing it in comprehensible terms. Scientific medicine and terminology, as 
defined by regular practitioners, supported the medical gaze and made patients 
compliant, uninformed vehicles of disease.
112
 In 1895, for example, a Harley 
Street physician wrote to the British Medical Journal lamenting the simplification 
of medical terminology.
113
 There are a number of times, writes the anonymous 
physician, when he wished to dispense undecipherable drugs to his patients who 
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grow alarmed when they read such ingredients as nux vomica, strychnine, arsenic 
and chloroform in their prescriptions. Like the French physician Laennec, who 
spoke in Latin to his students across his patients so they remained unaware of 
their treatment, this Harley Street doctor preferred his treatments to be as 
anonymous as his opinion.
114
 
 
Conversely, Thomson‘s system, as practiced by Broadbent and Neil, relied on a 
regime of remedies, contained explicit religious sentiment and encouraged 
patients to be active in their pursuit of health. Broadbent describes science as 
knowledge, and the science of medicine, as the art of preventing and curing 
disease.
115
 While Broadbent ridicules the science taught in medical universities, 
describing this as archaic and old-dated, he promotes Thomson‘s ‗science of life‘ 
as progressive:  
 
It is now the wonder of the more enlightened of the present 
generation how the belief in witchcraft could have been obtained 
amongst the most learned of the 16
th
 century. So it will be the 
wonder of future generations, that their forefathers of the 19
th
 
century should be so hoodwinked as to swallow down deadly 
poisons, be bled, blistered and physicked ... 
116
 
 
In an approach typical of both herbalists and domestic healers, Neil combines 
elements of his varied education with his experience and response to the colonial 
environment. Neil was encouraged in this approach at the appropriately named 
Eclectic College of America. The Eclectic Practice of Medicine was first devised 
by New York physician and herbalist Wooster Beach, who, like many others, 
believed the best way to compete with regular physicians was to gain a medical 
qualification.
117
 In 1830, Beach, with several other physicians, established a 
school in Worthington, Ohio, to provide students with a scientific knowledge of 
botanical medicine. Beach coined the term ‗eclectic‘ to distinguish his system 
from Thomson‘s. In 1842, after anti-dissection riots forced the closure of the 
Worthington school, the college moved to Cincinnati, where its popularity grew 
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and the college became known as the only medical botanical institute to award 
degrees.
118
  
 
Throughout the nineteenth century, eclectic medicine experienced fluctuating 
periods of acclaim and disdain. As early as the 1840s, Professor John King of the 
Eclectic Medical Institute began concentrating the resinous material of plants, 
creating convenient and popular medicines used by regular and irregular 
physicians. By the late 1850s, however, these compounds were in general dispute, 
being considered ineffective and too easily adulterated, a blow that damaged the 
reputation of the eclectics and their practice. Many considered the medicines 
prescribed by eclectics as simply the botanical equivalents of heroic medicine – 
medicines the patient had to be more heroic than the physician to stand.
119
 By the 
1880s, however, John Scudder, a pharmacologist and manufacturer of 
pharmaceuticals, reinvigorated the Institute, making policy the use of gentle drugs, 
both palatable and effective.
120
  
 
The influence of eclecticism can be detected in Neil‘s advice and 
recommendations. His famous dandelion pills are largely effective, writes Neil, 
because they contain podophyllin and leptandrin – concentrated resins like those 
discovered by John King. Certain heroic treatments are also recommended by Neil, 
who suggests the following rather harrowing directions for the removal of birth 
marks or ‗mothers‘ marks. 
 
If parents wish to do it themselves, the simplest way to do it is to 
thread a darning needle with a white cotton crochet thread, pass 
it through the base of the tumour or elevation, tie it on top, cut 
off the ends…now put on a slippery elm poultice between 
muslin cloths, renew every six hours till the part festers and 
comes off; then dress with healing ointment.
121
 
 
While doctors sought feedback and were concerned primarily with the judgement 
of their peers, herbalists encouraged and collected testimonials from the lay public. 
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Indeed, Neil speaks directly to domestic healers in his book and assumes a degree 
of knowledge on their part. Some doses he describes simply as ‗ordinary‘ and he 
omits the virtues of some plants such as wormwood, which, in his words is ‗so 
well known a description is not needed‘.122 
 
Ironically, despite their advocacy of domestic health and ‗free health‘, herbalists 
charged for their services and their medicines and competed for customers in a 
capitalistic medical market. Thomson sold the ‗rights‘ to his system to other 
herbalists who then received a copy of his book, New Guide to Health; or, 
Botanic Family Physician, Containing a Complete System of Practice (1822) and 
membership to one of Thomson‘s Friendly Societies.123 Broadbent included an 
extensive list of herbs and prices at the end of his manual, and Neil actively 
marketed and promoted his own formulae through advertising such as that shown 
in Figure 4:7.
124
  
 
Like domestic medical manuals, Neil includes numerous references to the source 
of information, referring repeatedly to Thomsonian herbalists, Drs. Beach, Coffin 
and Skelton, as well as academics, eclectic practitioners and lay healers. Neil 
asserts medicine is an intuitive art and despite his explicit praise of Thomson, he 
stresses regularly that people should use their own sense and judgement when it 
comes to health and healing. An entire section of Neil‘s book is contributed by a 
‗woman who has had much experience with domestic medicine‘.125 Including 
local lay information made herbalism a dynamic system and further increased the 
number of plants relied on by herbal practitioners. Like domestic healers, Neil 
also experimented with native plants.
126
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Figure 4:7: Advertisements for Neil’s 
medicines 
 
 
 
Source: Southland Times, 9 May 1903, p. 3; Timaru Herald, 3 July 1889, p. 4 
 
Thomson had established a tradition of incorporating and adapting local lay and 
indigenous knowledge, basing many of his treatments on Native American plants 
and treatments.
127
 Neil‘s use of indigenous medical knowledge befits Thomson‘s 
system by adhering to notions of tradition and rejecting the need for scientific 
analysis. Yet, as noted, Thomson effectively stripped any cultural context from 
the plants by claiming their discovery for himself. Thomson claimed to have 
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‗discovered‘ lobelia, the most important drug in his armorial, despite Native 
Americans using the plant for centuries. Steam treatments, and around fifty other 
plants used by American shamans, were also claimed by Thomson and his 
advocates.
128
  
 
American plants – that is, those described by Neil as native to, or growing 
abundantly in various parts of America – remained important within the 
Thomsonian system. Indeed, of the one hundred and thirty-four plants in Neil‘s 
book, thirty-one are associated with America geographically or culturally. An 
American-trained herbalist based in Napier in the 1880s, Professor James relied 
heavily on American plants and maintained that New Zealand‘s climate was most 
suitable to their cultivation.
129
 Unlike Neil, he ignored the presence or potential of 
native New Zealand medicinal plants.  Most significantly, Neil dabbled in 
traditional Māori medicine and described medicinal and commercial uses for 
nineteen native New Zealand plants. Table 4:2, is a summary of his section on 
New Zealand flora. Like Thomson, or contemporary botanists and doctors, Neil 
gives little acknowledgement to Māori, praising instead Mr King, Neil‘s manager 
in Auckland, for gathering and collating the information. By doing so, Neil 
contributed to the translation of indigenous medical knowledge into western 
frameworks and understandings, a process described in more detail in Chapter Six. 
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Table 4:2: A list of native New Zealand plants as described in Neil‘s herbal 
 
Botanical Name  Common Name 
(as written by 
Neil) 
Medicinal Uses 
Phormuim tenax Flax, harakeke Anthelmintic, haemostatic, demulcent, 
carminative, poultice for burns, scalds, 
abscesses or inflammation 
Rhipogonum 
parviflorum 
Kare-Ao, supple 
jack 
Decoction of the roots good for 
rheumatism, bowel complaints, fever, 
general debility and skin complaints 
Macropiper 
excelsum 
Kawakawa, 
pepper tree 
Aromatic, diuretic. The leaves are 
chewed for toothache or facial swelling. 
An infusion of the leaves is good for 
pains in the stomach 
Veronica Koro-Miko Astringent, good for dysentery, ulcers 
and venereal disease  
Dysoxylum 
spectabile 
Kohe-kohe Stops the secretion of milk  
Passiflora 
tetrandra 
Ko-Hia An oil made from the seeds of the fruit 
used for sore breasts and old wounds 
Plantain Kopa-Kopa Boiled leaves applied to ulcers 
Leptospernum 
scoparium 
Manuka Allays fever, given to costive infants and 
coughs in adults 
Metrosiderus 
robusta 
Rata bark Anthelmintic and use to treat venereal 
disease 
Atherosperma N. 
Zealandiae 
Puka-Tea Applied to obstinate sores and scrofula, 
venereal diseases  
Drimys axillaris Horopito Stimulating tonic with anti-scorbutic and 
alterative qualities 
Metrosiderus 
tomentosa 
Pohutu Kawa Used to treat dysentery, high in tannins 
Phyllocladus 
trichomanoides 
Tarekaha Used to treat dysentery, high in tannins. 
Also used in tanneries 
Coriaria 
ruscifolia 
Tu Pakihi Tutu, 
toot 
Extremely poisonous but the juice of the 
berry used as a laxative 
 
Source: Neil, pp. 492-495 
 
By the turn of the twentieth century, herbalists in New Zealand were becoming 
increasingly concerned with the status of their profession. Exclusion from medical 
registration meant herbalists had no legal right to claim compensation.
130
 Their 
practice and trade relied solely on the good faith of their patients, while their 
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reputations suffered considerably during campaigns against unregistered 
practitioners.
131
 As governing medical bodies such as the New Zealand British 
Medical Association sought to control and supress unregistered practices, 
herbalists rallied and presented an alternative form of registration that would 
provide the same assurances and safeguards as the national medical register.  
 
In 1906, Neil formed a New Zealand Association of Medical Herbalists, 
establishing main branches in Wellington and Christchurch.
132
 The Association 
was registered under the Unclassified Societies Act and by 1907 had twenty to 
thirty members, some of whom were also members of the British Association of 
Medical Herbalists. A major aim of the Association was to form an organised 
appeal for inclusion on the national medical register and raise the status of herbal 
practice. It adopted similar rules and regulations as the national register, including 
an expectation that members would to pass an exam set by their president, Neil, 
and co-president, John Hepworth. Members had to have at least four years‘ 
practicing experience and were banned from advertising anything in relation to 
sexual remedies or diseases of the urinary organs.
133
 
 
Despite their desire to be included in the national register, Association members 
rallied for autonomy and the right to control its own practitioners. During an 
enquiry related to the Quackery Prevention Bill, herbalist Richard Ayres approved 
of the Bill‘s proposal to register herbalists who had sat an exam or had been in 
practice for an appropriate period of time. Yet Ayres was determined that the 
‗examination [be] on the lines which the rules of our Association provide‘.134 
Fellow herbalist Benjamin Gardiner was also questioned and voiced his concern 
over the ambiguity of what constituted a registered herbalist. A registered 
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herbalist, stated Gardiner, should be one registered and affiliated with the New 
Zealand Association of Medical Herbalists.
135
  
 
Chief Health Officer from the Department of Health (established 1900), James 
Mason, rejected this idea, determined that no man who is unqualified in 
accordance with the national register, should practice medicine or give medical 
advice.
136
 This opinion persisted and New Zealand herbalists were consistently 
denied entry to the national medical register throughout the twentieth century.
137
 
Despite this, herbalists held positions on health boards, including the New 
Zealand Pharmacy Board, in local politics and on Hospital and Charitable Aid 
Boards.
138
 Mr Peter Mitchell Mackay, for example, who was proprietor of Neil‘s 
Herbal Dispensary in Auckland, was elected onto the New Zealand Pharmacy 
Board in 1917. He was also Justice of the Peace and resided over the oral and 
practical pharmacy subjects at the Boards‘ examination. Mackay was also a 
member of the Auckland City Council, local fire board, Auckland Hospital and 
Charitable Aid Board, and trustee of the Auckland Savings Bank.
139
 The positions 
Mackay and other herbalists held suggest that they received public support despite 
men such as Mason denigrating their authority.  
 
The numbers of herbalists in New Zealand peaked at the turn of the century, but 
according to the national census, declined dramatically during the 1920s.
140
 
Popular historical scholarship blames members of the regular medical faculty for 
this decline, suggesting that campaigns against quackery and the exclusion of 
herbalists from registers and associations damaged the reputation of herbalists 
beyond repair.
141
 However, this alone does not account for the decline in numbers 
and popularity of New Zealand herbalists. During their heyday, herbalists were 
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excluded from associations and registrations and accused of quackery – the 
reasons for their decline, therefore, reflected broader public opinions and trends.  
 
In New Zealand, increased state support for regular medical care and a focus on 
preventative health services possibly stole the focus away from herbalism during 
the early twentieth century. Although governing medical bodies such as the New 
Zealand British Medical Association were often at loggerheads with the New 
Zealand Government, by 1920s New Zealand‘s Department of Health had 
significantly increased its services and influence over matters of health.
142
 A 
reorganised Department introduced major administrative changes to the provision 
of maternity care, increased medical care and surveillance in schools and, by 1924, 
initiated pensions for war veterans and the blind. The Nurses and Midwives 
Registration Act and the Child Welfare Act passed in 1925 further supported 
health initiatives, and people became increasingly dependent on the state for 
medical care.
143
 The state advocated and supported the services provided only by 
regular physicians and consequently herbalists struggled to make a living.  
 
By the 1920s, preventative health became a focus for the Department of Health 
and the wider community, further diminishing the appeal of systems like Samuel 
Thomson‘s.144 Herbal medicine, despite its modern day focus, did not provide a 
preventative approach to health and wellness. While it encouraged domestic 
medical care in the nineteenth and early twentieth centuries, it was curative in its 
application, a prescriptive system that relied on a diagnosis and an appropriate 
remedy. As people turned to lifestyle and nutrition in order to prevent disease and 
illness, and subsidised health care schemes privileged registered physicians, the 
herbal system became largely redundant. Although plant-based drugs remained 
the core of western medical practices up until the introduction of sulphur drugs 
and antibiotics in the 1930s, herbal practitioners were side-lined.
145
 It would be 
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decades before another period of social and political unrest, such as that which 
supported the practice in the nineteenth century, arose to reinvigorate the practice 
and its practitioners.  
Conclusion 
From the sixteenth century, the creation of medical guilds and associations 
encouraged the organisation of medicine and supported the definition and 
separation of medical occupations in Britain. In the process, lines were drawn 
between physicians, apothecaries and lay healers as their duties were defined and 
enforced. Despite this, herbal medicine crossed boundaries and remained an 
important element of western medical practice, accessible to, and applied by all. 
An era of discovery, exploration and colonisation encouraged official 
investigations into medicinal plants, while the relative safety and availability of 
medicinal plants made them popular with lay healers. Various physicians, attuned 
to the popularity of herbal medicine, gathered lay medico-botanical information, 
incorporating it into their practices and medical literature. While various materia 
medica and pharmacopeia guided practitioners, the information contained in these 
books was effectively a combination of lay knowledge, scholarly investigations 
and discoveries made during the course of exploration, trade and colonisation. 
 
In Britain, the fight for medical control, coupled with animosity between various 
medical sectors during the seventeenth century, extended the boundaries between 
distinct medical systems and stimulated public support for alternative forms of 
healing.  The apothecary Nicholas Culpeper objected to the elitism of London‘s 
College of Physicians and became an advocate for domestic healers, translating 
text and encouraging the use of medicinal plants. His most influential work, 
Culpeper’s Herbal, formed strong associations between herbal medicine and 
domestic practices and supported the creation of a distinct system of herbal 
medicine. His focus on medicinal plants, rejection of inorganic medicines, 
inclusion of lay knowledge and resistance to the medical establishment became 
defining features of herbalism. Culpeper contributed to the creation of an 
alternative organised space for significant numbers of health practitioners who, 
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through choice or necessity, pursued a path different to that of the regular medical 
faculty.  
  
According to P. S. Brown the nineteenth-century herbalist tradition sprang from 
the same roots as the therapeutics of regular medical practitioners.
146
 More 
accurately, many herbal practitioners retained elements of medical practice 
dismissed by regular physicians. They incorporated these seemingly outdated 
ideas with indigenous medical traditions and supported the participation of 
domestic healers. Devised by American herbalist Samuel Thomson, the 
Thomsonian system of herbalism was arguably the most popular herbal system of 
the nineteenth century. Thomson‘s system combined medical theories and 
remedies considered outdated by regular physicians and rejected popular 
inorganic remedies. He used plants familiar to his fellow Americans, combining 
introduced European species with local indigenous knowledge and Native 
American plants, an approach mimicked by Neil in New Zealand.  
 
In New Zealand, Thomson‘s herbal system was popularised by James Neil. 
Already established in Australia, Thomson‘s system was well-suited to the 
colonial environment. It appealed to colonists‘ innovative nature and promoted 
self-help, an essential skill for many of New Zealand and Australian early 
emigrants. The use of informal language and explicit religious sentiment, 
combined with advice and advocacy from physicians, effectively bridged the gap 
between regular practitioners and domestic and herbal healers. Neil enjoyed 
relative success in the late nineteenth century, establishing a chain of dispensaries 
throughout New Zealand. By the 1920s, however, the numbers of New Zealand 
herbalists dropped dramatically as the state increased its support for regular 
medical services, and an emphasis on preventative health diminished the 
popularity of herbal systems such as Thomson‘s. Meanwhile, registered 
physicians – the subjects of the following chapter – fought their own battle against 
popular opinion and state intervention, and used plants in accordance with 
progressive and ‗modern‘ scientific ideals.  
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Chapter Five 
 
 ‗Colonial clinical trials‘: New Zealand Doctors 
and their use of Medicinal Plants, 1850s -1920s 
 
 
This chapter examines the study and use of medicinal plants by doctors who 
registered on New Zealand‘s national medical register in the late nineteenth and 
early twentieth centuries.
1
 It explores the influence of the British medical 
curriculum, particularly the Edinburgh syllabus which focused strongly on the use 
of medicinal plants, and was a template for New Zealand‘s first university 
medical prospectus. This chapter describes investigations into native medicinal 
plants by medical men and argues that after an initial period of informal ‗colonial 
clinical trials‘, conducted in often isolated conditions, experiments became 
increasingly scientific.  
 
This chapter investigates the development of botanical and pharmaceutical 
subjects within British and European universities and briefly considers how the 
study of medicinal plants confuses definitions of theological and scientific 
medical theories. This confusion, I argue, further blurs lines between seemingly 
rigid and distinct medical philosophies and practices. Section One includes an 
analysis of British Pharmacopeia, texts that guided colonial doctors and promoted 
the growing authority of science and scientific analysis. Although a number of 
New Zealand doctors wrote memoirs, few made direct reference to their use of  
plants.
2
 Pharmacopeia, therefore, provide some clue as to the plants they used and 
the most popular preparations. This section also examines early investigations into 
                                                 
1
 The advent and implications of medical registration in New Zealand is discussed in Chapter One: 
Medical Culture in New Zealand, 1850s-1920s.   
2
 During the twentieth century, a significant number of medical histories and memoires were 
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Doctor:  An Autobiography (London: Faber & Faber, 1955); R. Burns Watson, The Doctor Must Get 
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native New Zealand medicinal plants by doctors. Translating indigenous medical 
knowledge into western scientific and pharmaceutical terms, I argue, helped 
distinguish doctors‘ use of plants from other practitioners and traditional healers.  
 
Section Two of this chapter explores the progression of botany and materia 
medica into increasingly specialised subjects and the development of medico-
botanical subjects at the University of New Zealand. It argues that a strong 
Scottish influence at the Otago Medical School (established 1875) perpetuated the 
study of plants as botanical subjects as well as pharmaceutical constituents. This 
section discusses the effects of consumer demand on doctors‘ use and promotion 
of plant-based drugs.  
 
By 1880, in the face of increasing pressure and competition from the patent and 
proprietary medicine industry, and as a way of bolstering and defining their 
discipline as different from others, doctors renewed their focus on science and the 
scientific preparation of plants. Section Three explains how doctors justified 
investigations into traditional Māori medical knowledge in the face of legislation 
designed to supress both Māori healers and patent medicines. It discusses the 
notion and use of translation in justifying the claims to authority made by medical 
men, and provides a platform for further discussion of the processes and networks 
involved in the following chapter. Finally, this chapter reveals that while many 
nineteenth-century doctors emphasised and promoted the scientific translation of 
medicinal plants, events, such as World War One, prompted many to also 
advocate seemingly traditional and non-scientific practices. By combining these 
approaches, doctors adhered to professional standards while they used every 
resource available to mitigate disease. 
  
                                                                                                                                     
Trials, and Difficulties of some of the Pioneer Doctors, of the Places in which, and of the People 
among whom they Laboured (Dunedin: Otago Daily Times and Witness Newspapers, 1922). 
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Materia Medica in British universities and the development of the 
British Pharmacopeia, 1800 -1870  
I have used it [New Zealand flax] in a hundred cases, including 
lacerations and amputations of every descriptions, and I have no 
hesitation in saying that there is nothing known in the Old 
country that can equal it in producing healthy granulations. I use 
a strong decoction [of flax] – the stronger the better – made 
from the roots and the butts of the leaves, boiled for twelve 
hours.
3
  
 
In the late 1850s, in the isolated areas of Southland and the West Coast of New 
Zealand, an English-trained doctor, Dr Francis Alexander Monckton, was 
conducting experiments and ‗colonial clinical trials‘ with native New Zealand 
medicinal plants. He had a particular interest, as the extract above illustrates, in 
New Zealand flax, which, he maintained, had a number of medicinal applications. 
Indeed, flax (Phormium tenax) had received a great deal of attention from the late 
eighteenth century from men of science, such as Joseph Banks, who had observed 
Māori using the fibres of the plant and appealed for experiments into its 
commercial potential.
4
 Both Monckton and Banks held medical degrees, 
interpreting their observations and basing their experiments and conclusions on an 
education that emphasised and perpetuated the importance of medicinal plants and 
‗new discoveries‘. Banks‘ interest in medicinal plants was explored in Chapter 
One, and Monckton‘s, I return to later in this chapter. First, it is important to 
explore the foundations and the development of the medical education that 
governed the way in which so many of New Zealand‘s doctors viewed and used 
medicinal plants.  
 
                                                 
3
 Evening Post (EP), 7 February 1885, p. 2.  
4
 Indeed experiments into flax as a commercial fiber led to an extensive industry that extended 
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By the mid-nineteenth century, plant-based drugs were an integral part of medical 
practice. Indeed, according to Dr Moxon, lecturer at Guy‘s Hospital in London in 
1874, ‗[it is] an ultimate fact in human nature that, if you do not give drugs you 
will not be trusted to give other advice‘.5 Patients expected doctors to understand, 
prescribe, and (at times) supply a growing number of drugs, the majority of which 
were based on, or contained, medicinal plants. Medical curricula explored in this 
chapter were attuned to this demand and taught doctors to prepare and understand 
drug action and design. The British syllabus guided many of New Zealand‘s 
earliest doctors in their practices and related occupations. The Scottish medical 
syllabus, I argue, was particularly influential.  
 
Botany and the natural sciences formed an important part of the British medical 
prospectus, effectively linking older theological understandings of medicine with 
newer interpretations, and ‗modern‘ botanical and medical developments. This 
remained true for the medical curriculum taught in late nineteenth-century New 
Zealand which was based on British models.
6
 The history of medicinal plants and 
associated knowledge, I argue, complicates simple analyses relating to the 
relationship between religion and medicine. The use of medicinal plants was 
conducive to both religious and scientific models, appropriately provided by God 
but modified by man and science. Indeed, encouraged first by the Greek‘s rational 
philosophy, and later by Enlightenment intellectuals, an empirical or scientific 
approach to disease was gradually combined, to varying degrees, with religious or 
supernatural views of health and wellness.
7
 The medical legacy of Galen the 
                                                 
5
 Dr Moxon’s inaugural address to materia medica and therapeutics students at Guy’s Hospital in 
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6
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Greek came to the west via Islamic states and consequently amalgamated with 
Judeo-Christian beliefs. Centuries later, as stated by medical anthropologist Bryan 
Turner, there was ‗an important convergence in values and practice between the 
religious Reformation and the scientific Renaissance‘.8  
 
By the eighteenth century, although most physicians had abandoned Aristotelian 
views, the decree that ‗God had provided man with all he needs to heal‘, persisted. 
Popular Christian physicians such as John Wesley perpetuated this perspective. In 
his well-known and widely distributed book, Primitive Physick (1747), Wesley 
describes medicinal plants discovered by ‗what is vulgarly termed accident‘ as 
provided by the author of nature.
9
 Indeed, many doctors retained religious values 
and sentiment as, by the nineteenth century, they gloried in being ‗modern‘ 
experimentalists. John Harvey Kellogg gained his medical degree at New York 
University Medical College in 1875.
10
 He wrote profusely on aspects of diet and 
lifestyle and produced a Ladies’ Guide in 1895 in which he expresses both a 
mechanistic and spiritual interpretation of the body:  
 
Even the atheist, who recognizes no Omnipotent Hand as the 
Creator of all the marvels which greet the investigating scientist 
at every turn, is loth [sic] to believe himself to be a creature of 
chance, and is prone to erect an altar dedicated to the worship of 
Nature, even if he fails to recognize the God of Nature. That 
wonderful machine which we call the body is the masterpiece of 
the Infinite Artist.
11
 
 
As discussed in Chapter One, lay ideas of health and disease were often 
incorporated into doctors‘ practices. Many sick, suspicious of new practices, 
retained religious or supernatural views of health and wellness which encouraged 
                                                                                                                                     
Explaining Health and Illness: An Exploration of Diversity (New York: Harvester Wheatsheaf, 
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the dynamic relationship and fluidity of science and religion.
12
 In nineteenth-
century New Zealand, medical men similarly maintained explicitly religious 
values while they practiced and applied increasingly scientific techniques and 
understandings of the body and disease.
13
 James Beattie and John Stenhouse 
maintain that prominent nineteenth-century colonial scientists such as Thomas 
Kirk often framed scientific research with religious sentiment, making scientific 
enquiries into subjects provided by the ‗Creator‘.14 Similarly, many colonial 
doctors regularly attended church and were members of religious beneficent and 
charitable organisations.
15
 William Purdie, introduced in Chapter Two, was 
known for his ‗Christian character‘. According to Fulton, Purdie was drawn to the 
idea of ‗planting a Colony of Christian settlers‘ in Otago by the prospect of 
preaching the gospel in a quiet way, ‗by lip and life to the aborigines‘.16  
 
At the same time, while doctors‘ maintained religious believes, they rejected 
theories of supernatural causation and applied an increasingly prescriptive 
approach to medical care supported by the production of pharmacopeia.
17
 The 
production of pharmacopeia, as discussed previously in Chapter Two, was 
important to the development of western medicine. These texts promoted the 
standardisation of medical knowledge and, as I argue in Section Three of this 
chapter, legitimised the use of indigenous medical knowledge by scientific 
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medical men.  By the nineteenth century, pharmacopeia, with specific remedies 
for recognised diseases, formed the basis of botanical subjects within British 
universities.
18
 Although the advent of chemistry had popularised mineral and 
metallic drugs, by the 1820s authors of medical manuals appealed to their readers 
to pay greater attention to the plants they prescribed, and pharmacopeia contained 
an equal if not greater number of organic remedies as inorganic.
19
 As noted in 
Chapter One, the study of medicinal plants during this period was also encouraged 
by the acceptance of new classificatory systems, particularly the Linnaean system, 
as well as pharmacological discoveries and developments.
20
   
 
French and German chemists were instrumental in bringing about ‗systematic 
advances dignified by the name of pharmacology‘. Their ideas influenced the 
direction of British medicine, demonstrating the flow of ideas throughout Europe 
during this period.
21
 Despite a degree of competition, prompted by an ever-
growing commercial pharmaceutical industry, European scientists collaborated, 
prompting the emergence of pharmacology – the study of drug action and design. 
Pharmacology was typical of the ‗new science‘ and of developing scientific and 
experimental methodologies.
22
 Opium was one of the first medicines to be subject 
to intense chemical analysis. Its active constituent, morphium, was identified and 
named in 1817 by German chemist Friedrich Wilhelm Sertürner. Professor of 
Anatomy at Collège de France, Franҫois Magendie, isolated the constituent 
strychnine, from the Strychnos nux-vomica tree and alongside fellow French 
chemist, Pierre Joseph Pelletier, performed experiments on popular emetics 
including ipecacuanha.
23
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In collaboration with Joseph Caventou, Pelletier went on to refine other 
constituents, and between 1818 and 1821 isolated caffeine, nicotine, cinchonine, 
quinine and atropine.
24
 Large-scale commercial manufacture of drugs also began 
during this period. Pelletier and Caventou were among the first to produce 
significant amounts of pharmaceutical compounds, making 1800 kg of pure 
crystalline quinine sulphate (by processing 150 ton of cinchona bark) in 1826. 
German chemist Emmanuelle Merck followed their example and transformed his 
family apotheke into the highly successful international drug manufacturing 
business, E. Merck.
25
  
 
Meanwhile, in America, the United Society of Believers in Christ‘s Second 
Appearing, otherwise known as the Shakers, were establishing America‘s first 
large-scale medicinal plant industry. The Shakers‘ business grew quickly and was 
of significant commercial importance by the 1830s, peaking in the 1860s. Around 
200 varieties of medicinal plants were gathered or grown, chopped, dried and 
pressed into bricks before being wrapped, labelled and sold to pharmacists and 
physicians nationally and internationally. The Shakers also produced tons of solid 
and fluid extracts.
26
  
 
The development of an international drug market, together with pharmaceutical 
discoveries, influenced the direction and content of the medical curriculum taught 
in certain British universities – the same curriculum taught to most of New 
Zealand‘s early colonial doctors. Most of New Zealand‘s earliest doctors, eighty-
two out of 166 registered in 1867, gained their degrees at English universities 
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while the majority of the remainder qualified at Scottish institutions.
27
 The 
University of Edinburgh Medical School was particularly well regarded during 
this period and Scottish-trained doctors were instrumental throughout the British 
Empire, ‗staffing bureaucracies in medical sciences, engineering, surveying, 
botany and forest conservation‘.28  
 
At the University of Edinburgh, the teaching of medicine began in the year 1738 
when the first professor, Dr Alston, methodically discussed the natural history of 
medicines and their actions in health and disease. His successors – Dr John Hope, 
Dr Francis Home, Dr James Home, Dr Andrew Duncan and Sir Robert Christian –  
‗assigned the same latitude‘ to the subject and included the therapeutic effects of 
electricity, galvanism, and mineral waters. In 1761-62, Dr Cullen added lecturers 
on materia medica. Edinburgh‘s curriculum maintained a strong focus on the 
natural sciences in the nineteenth century, requiring medical students to study 
botany for no less than three months during their four-year degree.
29
  
 
Botany and the study of medicinal plants was supported by the university‘s close 
proximity and affiliation with the Royal Botanic Gardens of Edinburgh, as well as 
the experience of its professors. Dr Andrew Duncan held the role of Professor of 
Materia Medica at Edinburgh from 1821 to 1832. Dr (later Sir) Robert Christison 
succeeded him and taught the subject until 1877. Both men studied at European 
institutions and Christison spent time in Paris working alongside the French 
chemist, Magendie.  Christison‘s accomplishments, which include the elucidation 
of conine, from hemlock, reflect his training and passion for chemical analysis.
30
 
In 1842, Christison‘s book, the Dispensatory, paved the way for a collaborative 
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and comprehensive British Pharmacopoeia (BP) which soon became the standard 
text from which British doctors taught and prescribed.
31
  
By eventually integrating medico-botanical information from around the British 
Empire, the BP supported the standardisation of British medical practice and the 
professionalisation of medicine by promoting scientific analysis above all else. 
Encouraged by travelling physicians aggravated by irregularities in English, Irish 
and Scottish pharmacopoeia, a major objective of the BP – like the underlying 
project of science on which it was based – was a desire to systematise medical 
knowledge. Sanction for Britain‘s first collaborative pharmacopoeia was given in 
Britain‘s 1858 Medical Act. A General Medical Council (GMC) was granted 
authority for the text and subsequently established a Therapeutics Committee, as 
well as three sub-committees in England, Ireland and Scotland.
32
 The first 
amalgamated British Pharmacopeia was released in 1864.
33
 Copies of the BP 
made their way around the British Empire, imported by booksellers, grocers, 
chemists, druggists and doctors.  
 
America was ahead of Britain in terms of unifying medico-botanical information. 
In 1817, delegates from four defined districts of the United States met and under 
the agency of the Medical Society of the State of New York, took the first steps in 
creating a national pharmacopeia. By 1820, the first American Pharmacopeia, 
later named the United States Pharmacopeia (USP) was published in both Latin 
and English. A second edition was printed in 1828. Like its British equivalent, the 
USP underwent regular revisions designed to incorporate new developments and 
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techniques including the process of percolation, included for the first time in 
1842.
34
 Both the USP and the BP became important references and guides for 
New Zealand doctors.  
 
Figure 5:1: Page out of the British Pharmacopeia, 1867 
 
 
 
Source: British Pharmacopeia Published Under the Direction of the General Council of 
Medical Registration and Education of the United Kingdom Pursuant to the Medical Act, 
1858 (London: Spottiswoode and Co, 1867)   
 
Pharmacopeia typically included both inorganic and organic compounds. The 
relative numbers of plant-based preparations, therefore, indicate the importance of 
medicinal plants during the period of publication. Published in 1864, the first 
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English version of the BP contains around seventy inorganic compounds and one 
hundred and twenty-five medicinal plants gathered from, or cultivated in, 
countries around the world. For every plant, a significant amount of information is 
given, including the Latin and common names of the plant, the chemical symbol 
of any identifiable active constituent and reference to a botanical illustration of the 
plant from a list of approved sources that include both pharmaceutical and 
botanical journals. The identifying characteristics of each plant are included as 
well as chemical tests (such as reactions to acids or bases) to determine the 
strength and relative purity of any given medicine.
35
  
 
Directions for the preparation of drugs form a large part of the 1864 BP, 
suggesting that doctors continued this aspect of their practice despite the ubiquity 
of commercially-prepared medicines.
36
 By this time in Europe, chemical 
manufacturers had largely replaced pharmaceutical chemists and druggists as the 
main manufacturers of drugs.
37
 Despite this, doctors still learned elements of 
pharmacy in the course of their education, and texts such as the BP continued to 
include prescriptions and instructions for the preparation of raw ingredients. 
Prescriptions, such as the one below, give precise measurements and aim for 
consistency: 
 
Tincture of Rhubarb Tincture Rhei: 
 
Take of Rhubarb, bruised two ounces 
Cardamom, bruised, a quarter of an ounce 
Coriander, bruised, a quarter of an ounce 
Saffron, a quarter of an ounce 
Proof Spirit, one pint 
 
Macerate the Rhubarb, Cardamom, Coriander and Saffron for 
forty-eight hours with fifteenth ounces of the spirit, in a close 
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vessel, agitating occasionally, then transfer to a percolator, 
and when the fluid ceases to pass, pour into the percolator the 
remaining five ounces of spirit – As soon as the percolation is 
completed subject the contents of the percolator to pressure, 
filter the product, mix the two liquids and add sufficient proof 
spirit to make one pint.
38
 
 
Achieving uniformity was a major aim of the BP, realised in part by using 
botanical and pharmaceutical nomenclature and precise measurements. As 
increasing numbers of pharmaceutical companies produced more and more drugs, 
creating standards also became an imperative. Chemical tests to assess the 
strength and purity of medicines, through measures including solubility, 
volatilisation, colour, turbidity and specific gravity, are included in the BP so as to 
protect doctors from buying and prescribing adulterated drugs. Aconitium, the 
alkaloid in Aconitum napellus (monkshood), for example, was susceptible to 
adulteration as it fetched a high price on the international drug market.
39
 Dosage 
remained a relatively ill-defined part of doctors‘ practices in the 1860s, but at their 
request, an average dose for each preparation is included in the second edition of 
the BP published in 1867. Intended as a guide only, the Committee appealed to 
physicians to use their discretion and skill to adjust doses according to the 
patient‘s age.40  
 
Better understandings of drug design and action encouraged the use of compound 
medicines, and the 1867 BP has over one hundred new preparations, many of 
which are novel uses for plants included in the earlier edition.
41
 Although it is 
difficult to determine the popularity of specific drugs without trade reports or 
receipts, we can assume that the versatility of some medicinal plant species made 
them an important part of the pharmacopeia. The following table lists plants that 
appear in in the 1867 BP in four or more forms – in preparations such as tinctures, 
infusions, syrups, vinegars and wines.  
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Table 5:1: The frequency of medicinal plants in the British Pharmacopeia (BP, 1867) 
 
 
Medicinal Plants 
Number of preparations in which 
they appear in the 1867 British 
Pharmacopeia. 
Papaver somniferum (opium, laudanum) 14 
Aloes barbadoes, socotrine 12 
Cinchona 11 
Colchium, Orange, Senega, Rhubarb. 8 
Hemlock, Poppies (Red), Belladonna 7 
Quinine, Gentian, Digitalis, Catechu, 
Aconite, Ipecacuanha, Sassafras, 
Scamonium, Cinnamon 
6 
Valerian, Camphor, Quinia, Senna, Lemon, 
Ginger, Asafoetida 
5 
Quassia, Colocynth, Calumba, Sarsaparilla, 
Nutmeg, Stramonium, Bearberry, 
Dandelion, Jalap, Hysycomus, Hop 
4 
 
Source: BP, 1867 (London: Spottiswoode and Co, 1867) 
 
The country from which each plant is cultivated or gathered is listed in the 1867 
BP, and presented in Table 5:2, demonstrating the scope of the pharmaceutical 
industry by his time. The expansion of the market for medicine increased 
considerably as a consequence of long-term increases in incomes that began in the 
eighteenth century. By the 1870s, however, wholesale drug prices began to fall, 
reflecting an increase in competition.
42
 While chemists and druggists extended 
their trade into increasingly exotic patent and proprietary medicines, doctors, 
many of whom rejected patent medicines, also sought novel compounds. The 
1867 BP includes a wide and diverse range of plants gathered or collected from 
around the world. The global nature of the pharmaceutical industry encouraged 
international collaboration, as plants and associated medico-botanical knowledge 
circulated the globe.
43
 Table 5:2, and the range of countries included, is an 
indication of the networks required to gather, convert and export medicines 
around the world.  
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Table 5:2: The source of a selection of medicinal plants included in the British 
Pharmacopeia, 1867 
 
Medicinal Plants included in the 1867 
British Pharmacopeia. 
Country in which the plant is gathered 
(g) or cultivated (c). 
Aloes barbadoes Mogadore/Morroco (c)  
Bitter almond Malaga (c) 
Dill Central England, South Europe 
Orange flower/root France (c) 
Arnica Middle - Southern Europe (g) 
Asafoetida Afghanistan, Punjab (c) (g) 
Balsam of Peru Salvador  
Belladonna Central Britain (c), Germany (c) 
Buchu Cape of Good Hope 
Camphor China, Japan  
Capsicum Zanzibar 
Cloves Penang, Bencoolen, Amboyna 
Cassia West Indies 
Pale catechu Singapore 
Cinchona Bolivia 
Cinnamon Ceylon 
Hemlock, Digitalis, Hyosycamus, 
Dandelion 
Britain (g) 
Ipecacuanha Brazil 
Jalap Mexica 
Lobelia North America 
Matico leaves Peru 
Calabar bean West Africa 
Quassia bark Jamaica 
Santonica Russia 
 
Source: BP, 1867.  
 
As demonstrated by historian Markku Hokkanen, the commercial production and 
sale of medicinal plants during the nineteenth century relied on networks that 
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linked botanical, medical and pharmaceutical research with consumers.
44
 In this 
way, in the late 1850s, Scottish-trained doctor John Kirk employed his Scottish 
medical and botanical training, combining this with observations of indigenous 
African healers to ‗discover‘ a medicinal plant native to Malawi, Strophanthus 
Kombe. Following his discovery, a short-term of employment at Kew Gardens in 
the 1860s, collaboration with Scottish chemist Thomas Fraser and a fortuitous 
meeting with American businessman, Henry Wellcome, the commercial 
production of Strophanthus began. The plant, once used to poison arrows in 
Africa, was translated into a botanical specimen at Kew, converted into a western 
medicine in Scottish laboratories and, by the 1870s, gathered from Africa and then 
sent to America, before being exported around the world.
45
  
 
In New Zealand, reliance on the BP was a consequence of doctors‘ educations, the 
legislative framework in which they operated, the introduction of familiar 
medicinal plants and British medical policy, and the availability of manufactured 
drugs. The British Medical Association held considerable sway in New Zealand 
throughout the nineteenth century and advocated legislation that promoted the 
authority of the BP. Coroners‘ inquests used the pharmacopeia as a reference 
guide to poisoning cases and medical negligence. By the 1870s, the BP became 
the standard for recognising and determining the adulteration of food and drugs as 
set out in New Zealand‘s Food and Drug Adulteration Act (1877).46 New 
Zealand‘s chemists and grocers referred to the BP to validate their wares.47  
 
Conversely, for some medical men and traders, advocating strict adherence to the 
BP limited experimentation with plants and remedies excluded from the text. 
‗Medicus‘, a correspondent who wrote regularly to the New Zealand Herald, 
voiced his concern over this matter and challenged the authority of the BP, 
lamenting the fact that it discouraged the use of alternative plants and overlooked 
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the medicinal potential of many New Zealand native plants.
48
 Resistance to 
blanket legislation that enforced strict adherence to the BP permitted experiments 
on alternative plants and medicines. These experiments began soon after 
Europeans arrived in New Zealand and many relied on observations of traditional 
Māori medical practices.  
 
The advantages of procuring indigenous medical knowledge during the course of 
exploration and colonisation were two-fold. According to Londa Schiebinger, as 
Europeans turned their focus away from ancient medical knowledge, they placed 
faith in the ‗authority of native peoples encountered during global expansion‘.49  
While colonists maintained their own health in unfamiliar environments, they also 
determined the economic potential of plant-based drugs.
50
 Dr George Bennett of 
Sydney purportedly wrote the first account of native New Zealand plants in 
contemporary medical literature, publishing an article on tutu (Coriaria arborea) 
in the London Medical Gazette in 1831. The poisonous nature of this plant also 
attracted attention from Edinburgh physician William Lauder Lindsay while the 
Frenchman, M. Vincent, was the first to make a chemical analysis of Phormium 
tenax, New Zealand flax in 1848.
51
 Apart from these early analyses, medicinal 
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plants received relatively little attention from New Zealand‘s scientific 
community over the nineteenth century – their potential and properties examined 
more closely by doctors and missionaries, many of whom worked closely with 
Māori, observing, translating and sometimes adopting elements of traditional 
herbal knowledge.   
 
Among the first to publish an account of traditional Māori healing practices was 
colonist and writer James Polack. Polack maintained that the ‗materia medica of 
the nation [New Zealand] is very simple, but efficacious‘.52 He notes the use of 
fern root in particular used in conjunction with European medicaments – 
presumably Epsom salts – for the treatment of dysentery. Reverend Richard 
Taylor and William Colenso also made notes on traditional Māori healing. Both 
men were fluent speakers of Māori and interested in the collection of 
ethnographical detail. Stationed in the Bay of Islands in the 1830s, Taylor formed 
close relationships with local Māori Chiefs.  In 1848, he produced A Leaf from the 
Natural History of New Zealand – essentially a dictionary of Māori terms with 
aspects of Māori culture. In sections entitled ‗Native Diseases‘ and ‗Natural 
Pharmacopeia‘ he identifies over thirty plants used by Māori and the ailments they 
are indicated for.
53
 Guided and encouraged by these early accounts were doctors 
like Francis Alexander Monckton whose use of flax was described at the 
beginning of this chapter, and who also advocated experimentation with and the 
use of native medicinal plants.  
 
Doctors, I argue, used the process of translation to distinguish their practices from 
other practitioners such as herbalists, who placed less emphasis on scientific 
analysis. Furthermore, translating New Zealand‘s native medicinal plants into 
scientific and pharmaceutical nomenclature, made doctors‘ use and investigations 
into these plants appear distinctly different from their use by traditional Māori 
healers/tohunga. Tohunga were characterised in the nineteenth century in 
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European literature as the main providers of traditional Māori medicine.54 These 
men were specialists in Māori lore, traditions, religion and ritual.55 Most were 
taught by older tohunga in centres of learning called whare-wananga where they 
moved through various degrees of education. The fifth, according to Kai Tahu 
tohunga Samuel Timoti Robinson, was the tohunga-rongoa, or ‗healing priest‘.56  
 
Intrinsically linked to Māori religious beliefs, traditional Māori medicine worked 
to heal the spirit as well as the physical body and involves prayer, divination and 
ritual.
57
 The cause of illness is often attributed to a malign spirit or breach of 
protocol. Herbal medicines were also employed, particularly cathartics, emetics 
and ointments believed to have the power to repel the spirit causing the 
affliction.
58
 In stark contrast to nineteenth-century European plant-based 
medicines, Māori used plants for both their physical and metaphysical properties. 
A flax leaf and bracken root, for example, was placed on the skin of a sufferer as 
an avenue of escape for the demon causing sickness.
59
 By ignoring the 
supernatural element of traditional Māori healing and describing plants in western 
scientific and pharmaceutical terms, European doctors effectively separated the 
plants they investigated from their indigenous frameworks while they applied to 
them to same ailments and injuries that tohunga used them for.   
 
Combining his own understandings of chemistry and pharmacology with 
observations of traditional Māori healing, Monckton experimented at length with 
native medicinal plants. Monckton was the first resident physician in Invercargill 
and the first Superintendant at Riverton Hospital, Southland. After practicing for 
twenty years in Southland, Monckton moved to the West Coast, where he gained 
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a reputation as an outstanding surgeon before moving to Fielding in the 
Manawatu.
60
 In Fielding, he worked as Consulting Surgeon at the Palmerston 
North Hospital and served as District Coroner for several years. In addition, 
Monckton was a Justice of the Peace, and earlier, a member of the Southland 
Provincial Council. He was well-known for his outspoken and at times rather 
brusque manner, and wrote articles on a variety of subjects, both anecdotal and 
medical.
61
 In 1850 he produced the pamphlet, ‗Hints for Bush Surgery‘, in which 
he describes his own use of several native species, including a native wood bine 
or Convolvulus ‗the Māori‘s call Ti-aka-popohua‘.62 Flax, Monckton maintained, 
had qualities that surpassed many of the drugs then in use. 
 
In compound or severely lacerated wounds dress with the 
following but as it ferments readily you must take it fresh it day. 
Cut flax root into small pieces, cover it with water in a billy and 
boil till you have a black liquid. Its healing properties are 
powerful and disinfectant virtues so great that while the wound 
is kept wet with it, there will be no discharge or smell.
63
  
 
During this period, Monckton‘s experiments – and the research of others on native 
New Zealand plants – failed to attract any real attention from the New Zealand 
state or international pharmaceutical manufacturers. Indeed, despite the inclusion 
of plants from other colonial nations such as India, New Zealand native plants 
never made it into the nineteenth-century British Pharmacopeia. Not until the 
early twentieth century in fact, did the international medical faculty and 
pharmaceutical industry pay any real attention to New Zealand‘s native medicinal 
plants. Even then, as discussed in section three, this interest was limited and 
possibly reflects New Zealand‘s failure to develop an alternative industry 
cultivating medicinal plants. 
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By the 1870s, in the face of increasing pressure and competition from patent 
medicines, medical universities – encouraged by governing bodies such as the 
British Medical Association (BMA) – stressed the importance of scientific 
processing and analysis. This further supported the translation of medico-
botanical information. Techniques developed decades earlier, such as the process 
for isolating alkaloids – the active constituent in many plants and a term that 
appears for the first time in the 1867 BP – received renewed attention, as did the 
structure and definition of materia medica within medical institutions. New 
Zealand‘s first medical school, the Otago Medical School, established a 
curriculum that reflected and incorporated these developments. British texts and 
organisations, including the BP and the British Medical Association, helped shape 
the structure, curriculum and organisation of the school. Scottish links were 
particularly strong and these perpetuated the study of medicinal plants as 
botanical subjects, while the increasingly refined subject of pharmacology 
encouraged a view of plants as isolated pharmaceutical constituents. Growing 
competition from an ever-expanding patent and proprietary medicine industry and 
consumer demand also dictated how doctors prescribed, prepared and applied 
medicinal plants. 
Pharmacology in New Zealand, 1870s -1890s   
Between 1870 and 1920, as the subject of pharmacology became increasingly 
defined, doctors in New Zealand developed a medical curriculum that maintained 
strong ties with British, particularly Scottish institutions, while catering to a New 
Zealand market and consumers that had a particular penchant for patent and 
proprietary medicines. In England in 1874, Walter Moxon, Professor of 
Therapeutics and Materia Medica at Guy‘s Hospital in London, drew distinctions 
in his opening address among pharmacognosy (the origins, properties, varieties, 
quality and purity of medicines), pharmacy (collection, preparation and 
preservation of medicines) and pharmacodynamics (the biological and 
physiological effects of the drug).
64
 At institutions such as this, botany was largely 
superseded as the chemical constituents of plants received greater attention than 
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their anatomy and by the late 1870s, materia medica encompassed aspects of drug 
design and preparation, action and analysis.
65
 Accordingly, when the Otago 
Medical School opened in 1875, a curriculum that encompassed the latest 
pharmaceutical developments and techniques was proposed.   
 
The Otago Medical School initially struggled to gain recognition and support 
from local and British medical and educational authorities.
66
 Amidst financial and 
administrative difficulties, the School and its curriculum underwent various 
restructures, and only provided a full medical degree course in 1885. The 
organisation and education of New Zealand‘s doctors during this period, was still 
very much directed by British standards and governing bodies, particularly the 
BMA.
67
 The dubious reputation of the colonial medical qualification did nothing 
to boost the reputation of doctors in New Zealand, while established medical 
journals such as the Lancet and the British Medical Journal, which were readily 
available in New Zealand, focused strongly on British initiatives and research.  
 
Otago maintained a close relationship with Edinburgh University and its 
curriculum soon followed the recommendations of the general Medical Council of 
Great Britain.
68
 Indeed, before 1885, Otago‘s curriculum provided instruction for 
only the first two years of a four-year degree course and medical students required 
to complete their degrees at Edinburgh. Furthermore, Edinburgh graduates held 
most of the early chairs in Otago‘s medical faculty.69 In 1877, John Halliday Scott, 
a young Edinburgh graduate was appointed the first Professor of Anatomy and 
Physiology.  
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While botany and materia medica were being largely replaced by their ‗modern‘ 
equivalents, such as pharmacognosy and pharmacodynamics in English medical 
institutions, in New Zealand, Scott believed that botany and natural history should 
be continued, and requested that the preliminary examination for Otago Medical 
School include aspects of both. Scott also asked that part of Dunedin‘s botanical 
garden be set aside for the private study of plants by students.
70
 The study of 
medicinal plants as botanical specimens as well as pharmaceutical compounds 
reflected Scott‘s Edinburgh education. Indeed, in 1883, Dr  John Macdonald, 
another Edinburgh graduate, was appointed Professor of Materia Medica and 
taught the subject for seventeen years in what doctor-historians Charles Hercus 
and Gordon Bell describe as ‗the Edinburgh tradition‘.71 Macdonald relied heavily 
on William Hale-White‘s textbook, Materia Medica, Pharmacology, Pharmacy 
and Therapeutics, originally published in 1857. His ‗orthodox‘ teaching of the 
subject involved visual recognition of plants, memorisation of lists of drugs, and 
the preparation of pills, ointments and potions in the Hospital dispensary, assisted 
by the Hospital Dispenser.
72
 
 
The third edition of Hale-White‘s text, published in 1895, defined pharmacology 
as ‗the study of materia medica and therapeutics including the origins, history, 
properties and uses of drugs and medicines‘. Pharmacy is ‗the art of preparing 
drugs in a form suitable for use as remedial agents, and of dispensing them‘.73 
According to the book, doctors should never attempt pharmacy; they should, 
however, be familiar with chemical processes so they may judge intelligibly the 
services provided by chemists.
74
 This pragmatic advice would have appealed to 
doctors in New Zealand, where boundaries between chemists and doctors were 
more fluid than those in Britain.
75
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Figure 5:2: The contents page from Hale-White’s text book showing the relative 
proportion of inorganic compounds to organic 
  
 
Source: William Hale-White, Materia medica, Pharmacy, Pharmacology and 
Therapeutics, 3rd edn (Phliadelphia: P. Blakiston‘s and Son, 1895), p. 9, 
https://archive.org/details/materiamedicapha00haleiala, [accessed May 28 2014] 
 
A large number of inorganic compounds are included in Hale-White‘s textbook, 
such as, arsenic, mercury, copper and zinc.
76
 Yet, the majority of medicinal 
compounds in Hale-White‘s text, as shown in Figure 5:2, are ‗organic vegetable 
materia medica‘. Two hundred and forty-three plants are described as 
pharmacopoeial vegetable drugs. For every plant, the textbook provides a brief 
botanical classification and description of the plant, lists the forms in which the 
drug is generally used and explains the actions and therapeutic qualities of the 
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drug. Retaining botanical information, and Macdonald‘s expectation that all 
doctors visually recognise popular species, suggests that doctors continued to use 
plants in their natural or whole form, despite a growing tendancy to isolate 
constituents and process plants beyond recognition.   
 
As well as developments in pharmacology, by the 1880s, consumer demand was 
affecting the way doctors processed and applied plants. In Britain and to lesser 
degrees its colonies, a ‗new consumer market of unprecedented size and buying 
power‘ existed.77 The market for medicine both catered and to, and was directed 
by, growing colonial consumer demand. Indeed, certain preparations in Hale-
White‘s text are an indication of consumer demand. Masses – pill masses intended 
for preservation in bulk until required – as well as cigarettes, cachets (capsules), 
gargles and draughts, are palatable familiar medicines that would have appealed to 
consumers accustomed to an increasing number of patent and proprietary 
medicines.  
 
Despite this, many doctors in Britain and New Zealand responded to the 
popularity of patent and proprietary medicines by classifying them as quackery, 
labelling their manufacturers fraudulent and by promoting scientifically tested 
medicines as superior.
78
 In New Zealand, the BP was used by doctors as a 
standard that distinguished the medicine of doctors from patent and propriety 
drugs. The Therapeutic Committee in charge of the BP made constant 
amendments, revisions and assessments to ensure that the information included 
was as up to date as possible.
79
 However, it was widely recognised that this was 
not always possible. Prior to the release of the 1898 edition, British physicians 
reported on the frequency with which they used drugs listed in the current BP.
80
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Conclusions led to the omission of several medicines and methods of preparation. 
Omission from the BP, according to the Therapeutic Committee, did not prevent 
practitioners from using certain drugs but it did eliminate a guarantee of purity.
81
  
By the 1890s, New Zealand doctors continued to be strongly influenced by British 
trends and opinions. Scientific analyses were increasingly promoted as the 
ultimate criterion used to assess the quality and efficacy of drugs. Professor 
Nester Tirad, physician and Professor of Materia Medica at Kings College 
Hospital, London, and co-author of The Essentials of Materia Medica and 
Therapeutics, believed all drugs included in the BP should have their therapeutic 
actions qualified and scientifically proven.
82
 Complicating this aim was the desire 
to appeal to consumers by prescribing new and novel drugs, many of which were 
‗discovered‘ by doctors posted throughout the British Empire.  
Experiments with Native Plants and Reactions to Patent and 
Proprietary Medicines, 1890s -1920s  
In New Zealand, the popularity and consumption of patent and proprietary 
medicines was great. The threat this posed to doctors‘ incomes arguably prompted 
experiments with native plants by medical men, who in their aim to distinguish 
their practice from patent medicines and ‗irregular‘ practices, translated plants 
into terms deemed legitimate by the wider medical faculty. A number of articles 
on native New Zealand medicinal plants were published in official journals such 
as the British Medical Journal and the Australian Medical Gazette.
83
 These 
articles also appeared in local newspapers as appealing to fellow colonists was 
also, I argue, a priority for doctors in New Zealand. 
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Like previous investigations conducted by chemists such as Skey and Lauder 
Lindsay on potentially economically useful plants, early chemical analyses in 
New Zealand focused primarily on mineral resources. According to Professor of 
Chemistry at Victoria College, T. H. Easterfield, this was to the detriment of an 
alternative profitable industry. The lack of chemical investigation into native 
plants, wrote Easterfield in 1900, is regrettable in a country that attracts so much 
attention to the biological sciences.
84
 While Easterfield and others lamented the 
oversight of the New Zealand government, evidence suggests that doctors 
continued to explore the potential of native plants, experiments encouraged by 
their observations and interactions with Māori.  
 
In 1884, the Taranaki doctor P. J.  O‘Carroll wrote an article entitled ‗Medical 
Botany of New Zealand‘, published in the Taranaki Almanac.85 In this, O‘Carroll 
included directions for the use of several native plants, as well as examples of 
European doctors incorporating native plants into their practices. Dr Peter Wilson 
of New Plymouth, for example, made a healing salve from porporo and O‘Carroll 
testifies to the efficacy of kawakawa root for the relief of toothache. Rimu, 
O‘Carroll maintains, stopped a severe attack of bleeding from the lungs.86 In a 
similar fashion to Monckton‘s earlier attempts, O‘Carroll included botanical and 
chemical notes, combining traditional Māori knowledge with western botanical 
and scientific understandings. He describes each plant using western technical 
terminology. For example, he classifies the white creeping rata as a styptic, a 
compound that inhibits the flow of blood, and notes that these plants are high in 
tannins. However, instructions for preparations include indigenous techniques 
such as the use of a paua shell as a measure and dispensing guide. O‘Carroll 
published his work in newspapers, making his findings available to the public as 
well as his peers.
87
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In 1886, Auckland civil engineer and surveyor J. Baber produced a report on 
medicinal plants specifically for a scientific audience. This research was 
purportedly well-received by members of the New Zealand Institute, and 
subsequently published in the Transactions and Proceedings of the New Zealand 
Institute and the Chemist and Druggist of Australasia.
88
 The information 
combined anecdotes gathered from old settlers and Māori, as well as Baber‘s 
personal observations. Baber did not believe ‗that a drug of specific value will be 
obtained from our plants‘, but felt there was material for some useful preparations. 
Nonetheless, Baber‘s work was intended to stimulate further experimentation that 
may ‗provide results that are more reliable‘.89 Accordingly, his paper was 
structured to appeal particularly to pharmacists. Plants are listed in chemical 
categories, for example, as cathartics (flax), astringents (hebe, rata, rimu), tonics 
(kohe-kohe) and stimulants (kawakawa).
90
  
 
This ‗translation‘ of Māori medical knowledge into western scientific terms 
demonstrates Scheibinger‘s notion of ‗stripping‘ – the process of removing the 
indigenous narrative or understanding from the plant.
91
 Omitting Māori and Māori 
understandings from research into native New  Zealand medicinal plants was an 
important part of the translation process. In most colonial reports on native New 
Zealand plants, Māori hardly feature, and their roles as investigators and 
practitioners are typically downplayed.
92
 Indeed, some authors – including 
ethnologists Elsdon Best and William Herbert Goldie – mistakenly believed that 
Māori had no use for medicinal plants and only began applying these after 
following the European example.
93
 As Best notes:  
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In regard to the following account of the various simple 
remedies used by the natives, I am by no means prepared to state 
that all such here given were used in olden times — i.e., before 
the arrival of Europeans. In fact, I believe most of them to be 
modern, being based on the European methods of treatment of 
the sick. The use of simples was not encouraged in the days of 
old, for that would have lessened the power of the priests, who 
relied principally upon their absurd rites and incantations. For 
no Hippocrates had appeared to separate medicine (!) [sic] from 
theology, and shamanism was rampant.
94
 
 
This translation allowed plants to be placed in seemingly appropriate forums such 
as official pharmacopeia, and created the standardisation necessary as the 
production of medicine became increasingly global. By the turn of the twentieth 
century, the validation of many indigenous medicines was established through 
their inclusion in the BP. In 1900, for example, in response to increasing numbers 
of indigenous medicines used by British doctors in British colonies, the BP 
affixed an Indian and Colonial Addendum.
95
 The aim of the addendum was to 
assist doctors, promote further investigations into the properties of certain plants, 
and provide others with possible new and novel compounds. Many believed the 
addendum would pave the way for the ‗Utopian dream of a Universal 
Pharmacopeia‘.96  
 
The addendum lists fifty-four drugs and sixty-five preparations acknowledged and 
accepted by the Therapeutic Committee, complete with English and Latin names, 
recognised preparations and doses, and places within the British Empire ‗in which 
they are intended to be used‘. They include acacia bark used in India and Australia; 
arnica flowers from North American colonies, betel leaves and black catechu from 
India and Northern American colonies; datura seeds from Indian colonies; 
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eucalyptus from Australia; and Indian valerian from Indian and Eastern 
colonies.
97
 No New Zealand plants appeared in the Colonial Addendum, and 
experiments in New Zealand continued largely unacknowledged by the British 
medical faculty. This is possibly due to the lack of any substantial and organised 
industry in the cultivation and processing of medicinal plants, despite the efforts 
of scientists such as Kirk discussed in Chapter One.   
 
The translation of indigenous Māori medical knowledge remained important and 
became increasingly so by the early twentieth century in New Zealand, as 
governing bodies such as New Zealand‘s Department of Health amplified 
campaigns aimed at suppressing practices and medicines judged fraudulent. The 
translation of Māori knowledge was a process that arguably legitimised 
investigations into indigenous medicine during a period when traditional Māori 
healers were increasingly criticised and chastised through legislation and debate.
98
  
 
By 1900, crusades against quackery and quack medicines were justified by 
concerns for the seemingly unsuspecting public. Quackery, as discussed in the 
Introduction to this thesis, was a flexible term, used by a variety of practitioners, 
each claiming their practice as being more legitimate than the other.
99
 Indeed, as 
middle-class doctors erected barriers around their profession through codes of 
ethics, educational standards, membership to organisations, and of course a 
scientific translation of plants, a socially constructed form of medical orthodoxy 
slowly emerged. This orthodox practice was as fluid a construct as the quackery 
against which it was compared. Typically, therefore, accusations of quackery 
expressed by medical associations such the British New Zealand Medical 
Association were based on false advertising and fraudulent claims.
100
  
 
New Zealand‘s Tohunga Supression Act (1907) sought to suppress traditional 
Māori healers, or tohunga, who supposedly made false claims and preyed on the 
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superstition or credulity of others. The Quackery Prevention Act (1908) was 
designed to restrict the sale of medicines that failed to meet advertised claims. 
Both Acts attempted to define and condemn quacks and unscientific medical 
practices, and both were largely ineffective. Many colonists and some Māori 
contemporaries judged tohunga as primitive, ineffective and at worst harmful – 
their followers, ignorant and naïve.
101
  
 
From the 1890s, tohunga could be charged under ordinances and Acts, including 
the Indictable Offences Summary Jurisdiction Act (1894), and the Criminal Code 
Act (1893), although few were. By 1900, The Māori Council Act aimed to 
suppress seemingly injurious Māori customs, through a clause used to challenge 
tohunga and traditional healing. Advocates of the Acts voiced their concern for 
Māori health, suggesting that traditional beliefs and practices were detrimental to 
Māori health and wellness. Maui Pomare, the first American-trained Māori 
medical gradate, maintained tohungaism was a barrier to modern medical science. 
He maintained the provision of properly qualified medical people would evoke a 
necessary change in Māori attitudes to health.102 Pomare, who was appointed 
Māori Health Officer in 1901, and Te Rangi Hīroa/Peter Buck, the first New 
Zealand-trained Māori medical graduate, described a ‗modern‘ tohunga as 
resembling typical descriptions of white quack doctors.
103
 They condemned white 
quacks, who they stated, preyed equally on Māori, by visiting pā and peddling 
their ineffective medicines. James Pope, in his influential booklet Health For 
Māori: A Manual for Use in Native Schools (1884), claimed that Māori who 
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adhered to tohunga were no better than Europeans who clung to quackery.
104
 
Meanwhile, opponents to the Tohunga Suppression Act raised concerns that 
suppressing tohunga would cause neglect in areas where Māori continued to rely 
on their care, and alternative medical assistance was limited.  
 
The Quackery Prevention Act (1908) dealt mainly with controls on the sale of 
patent and propriety medicines. The Act stated that it was an offence to publish 
false information relating to the ingredients, composition and efficacy of any 
medicine or medical practice. It fed into rhetoric expressed in such publications as 
Secret Remedies: What they Cost and What they Contain (1909), issued by the 
British Medical Association, that advocated scientific analysis as a measure of 
efficacy. In response, manufacturers of patent and propriety medicines advertised 
their drugs as ‗scientific‘, despite the absence of either standardised tests or 
controls. The adverts for Gatenby‘s Blue Flag Liver Cure, (Figure 5:3) for 
example, describes it as scientific. However, proof of its reliability and efficacy 
appears to stem solely from ‗the experience of hundreds of men, women and 
children‘.105 
 
The Quackery Prevention Act (1908) gained vehement support from advocates 
who claimed that quacks, and all others of the same class, do infinite harm. In 
contrast, opponents of the Act believed that it would give the medical profession 
an undue monopoly by limiting competition from practitioners whose practices 
failed to meet specified criteria. A primary objection to the Act concerned the 
disclosure of ingredients and formula. The matter of disclosure and the listing of 
ingredients on all medicines prepared, imported and sold in the colony was an on-
going debate in New Zealand, prompted three years earlier by the Chief Health 
Officer, James Mason.
106
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In 1904, under the direction of Mason, the newly created New Zealand 
Department of Health proposed that all formulae for medicines prescribed and 
sold in the colony should be disclosed and registered with a governing body. 
 
Figure 5:3: Advertisement for Gatenby’s Blue Flag Liver Cure 
 
 
 
Source: Wanganui Herald, 7 February 1903, p. 4 
 
This divided the opinions of politicians, chemists, manufacturers and practitioners 
and alienated some British patent manufacturers who, rather than disclose their 
secrets, chose instead to cut their ties with the colony. The release of formulae, 
they argued, would destroy their business, as any chemist would be able to make 
up and market an equivalent compound. New Zealand opponents to the idea 
247 
 
believed that the effects on the patent medicine trade would endanger colonists in 
isolated districts who relied heavily on patent and propriety medicines.
107
  
While many of New Zealand‘s doctors supported the BMA in their stance against 
patent and propriety medicines, when the Quackery Prevention Bill Committee 
proposed disclosure, New Zealand chemists petitioned against the Bill, claiming it 
would interfere with their ‗legitimate practice‘.108 Due to mounting pressure and 
objections, revealing or registering formula was not made compulsory in the Act 
that followed. Despite this, New Zealand and British doctors continued to push for 
disclosure, believing that the popularity of patent medicines stemmed from 
mystery surrounding their properties and actions. Keeping formulae secret, they 
maintained, also allowed manufacturers to use outdated and useless ingredients.
109
  
 
In the absence of legislative action, in 1909, the BMA analysed and published the 
formulae for many popular patent medicines in Secret Remedies: What they Cost 
and What They Contain. This pamphlet was readily available in New Zealand, 
where similar analyses were made and published in Australasian journals, such as 
the Australasian Chemist and Druggist.
110
 With the assistance of a ‗skilled 
analytical chemist‘, the BMA determined the ingredients and proportions in 
particular remedies and compared the actions of these with the claims made in 
associated advertisements or testimonials. The book focused largely on the 
associated claims of patent and propriety medicines. As expressed in the quotation 
below, it emphasises the gullibility of consumers and the fraudulent nature of 
manufacturers.  
 
The quack takes advantage of this common foible [interest in 
mystery] of human nature to impress his customers. But secrecy 
has other uses in his trade; it enables him to make use of cheap 
new or old fashioned drugs and to proclaim that his product 
possess virtues beyond the ken of the mere doctors; his herbs 
have been culled in some remote prairie in America or among 
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the mountains of central Africa; the secret of their virtues having 
been confided to him by some venerable chief.
111
 
 
In the section on medicines for coughs and catarrh, the authors stated that 
customers familiar with commonly-used drugs for this condition – quinine, 
camphor, cascara and ipecacuanha – would willingly purchase a medicine that 
claims to include these. Under analysis, however, some of the leading cough and 
cold medicines included only minute amounts of the drug, making the claims 
redundant and at worst, misleading. Many contained large amounts of inert 
inorganic ingredients such as salt, giving physicians fuel to disparage them and 
promote their own expertise.  
 
The book and its conclusions reflected on-going concerns among British and 
colonial doctors about the patent medicine industry and also reveal greater 
understandings of drug dosage, design and action, as well as awareness of 
inconsistencies in the way drugs acted in the body. For many, a way to mitigate 
these inconsistencies was to use isolated constituents that worked in predictable 
ways, a conclusion that further supported a scientific approach to medicine design 
and preparation. Crude drugs, or drugs that used plants in their whole form, were 
increasingly considered unreliable by advocates who supported scientific 
processing and extraction:  
 
We know the actions of the alkaloids, we can tell their rate of 
absorption and gauge the exact dosage; but this is not so with 
the crude drugs, for, even if they are standardised, the 
percentage of each constituent is not determined, but only total 
alkaloid, or the percentage of one alkaloid.
112
  
 
Ironically, by the twentieth century, as many doctors campaigned against the 
medicines that supported domestic medical care and self-help, they supported an 
increasingly preventative and personal behaviour approach to medicine. 
Preventative health care was becoming a strong focus for the Department of 
Health, as it recognised the financial implications of people becoming 
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increasingly dependent on doctors and the state.
113
 Some members of the New 
Zealand British Medical Association resented the state‘s influence over health 
matters but supported preventative health initiatives, viewing these as an 
alternative to the inevitable social dependence they anticipated would be the result 
of a national health insurance scheme.
114
 With their support, the Department 
established campaigns to raise public awareness over issues such as cancer 
prevention, children‘s health, food and drug standards, oral health and 
tuberculosis.
115
 Meanwhile, the use of patent and propriety medicines in New 
Zealand continued unabated, arguably encouraged by the preventative health 
movement supporting self-care and the flu pandemic that followed World War 
One.  
 
As a Dominion of the British Empire, when Britain declared war against the 
central powers in Europe (Austria-Hungary, Germany) in 1914, New Zealand was 
automatically in a state of conflict.
116
 During World War One New Zealand 
provided a high level of reinforcements in Europe sending, by the end of the war, 
no less than 100,444 men, nearly ten per cent of its entire population. By 1918, 
one-fifth of New Zealand‘s registered doctors were posted overseas, some serving 
with the New Zealand Army Corps and others assigned to the British Army. Five 
hundred nurses had volunteered for service on military ships and in military 
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hospitals in England and France. This brought New Zealand‘s medical resources 
to an unusually low ebb when the Spanish influenza reached its shores in 1918.
117
  
 
The Spanish Flu is the worst influenza pandemic recorded, killing more than 
twice as many as the estimated ten million who died during World War One.
118
 
The virus paralysed communities, halted economic activity and traumatised 
families. Morbidity rates in towns rose to as high as 80 per cent and the death rate 
for Māori was seven times that for European.119 It would be another ten years 
before antibiotics were routinely used. The fight against flu, therefore, relied 
predominantly on community initiative and voluntary effort which was already 
well organised, though exhausted due to the war effort. Many cities and some 
larger towns divided into blocks each, with reporting depots and, later, fumigation 
stalls.  
 
Fumigation stalls were set up by the state as the primary preventative treatment, 
while doctors and medical officers – such as Dr William Fyffe, Sanitary Officer 
for Wellington – recommended measures including a reasonable amount of 
alcohol and smoking.
120
 Sulphur was used liberally to dispel flu germs and in 
some smaller towns, sheep dip was used as an antiseptic and sprayed on the 
streets. Patent medicines, such as Bonnington‘s or Baxter‘s Lung Preservers were 
in heavy demand.
121
 Additionally, people treated their loved ones with domestic 
remedies including camphor bags, garlic, onion, brandy and whiskey.
122
 The 
horror of the flu and the context in which it struck, I argue, encouraged doctors to 
combine and advocate remedies, including plant-based patent medicines that they 
would have previously dismissed.  
 
Throughout the 1920s, the medicine and medical care provided by educated 
doctors in New Zealand remained diverse. While many embraced the discovery of 
new synthetic constituents, others maintained that a preventative approach to 
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health discouraged the use of complicated compound drugs and led doctors back 
down a path to simpler, plant-based medicines. In 1922, The Chemist and 
Druggist of Australasia noted that some of the highest esteemed medical men 
were returning to simple remedies.
123
 In an article entitled ‗Change in the Habits 
of Prescribers, the Biggest Men the Simplest’, the author argues that many doctors 
work from a very limited part of the BP and that doctors are returning to simple 
single plant-based drugs. According to the author:  
 
Botanical drugs are rapidly pushing to the front again, and the 
old school which taught that there is a plan in Nature geared for 
every human ill, is re-establishing its grip on the physician‘s 
mind‘.124 
 
Additionally, before the all-important Social Security Act introduced by New 
Zealand‘s first Labour Government in 1938, there was no Government subsidy on 
medicines in New Zealand.
125
 With no financial incentive, patients were 
effectively discerning customers, capable of exerting consumer demand. In New 
Zealand, until the 1930s, although numerically dominant, doctors continued to 
work hard to distinguish themselves from other practitioners. 
Conclusion 
Throughout the nineteenth and early twentieth centuries, practitioners of all types 
used medicines made from a similar selection of medicinal plants. How they 
prepared and applied these varied slightly. Yet how they promoted and advocated 
these in a competitive medical market revealed much about claims to knowledge 
among rival groups contending to present themselves as the legitimate providers 
of medical care. Practitioners, drug manufacturers, chemists and druggists looked 
for ways to make their goods distinct and appealing. This chapter examined New 
Zealand doctors and their preparation and application of medicinal plants in the 
nineteenth and early twentieth centuries. It argued that doctors distinguished their 
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use of plants from other practitioners through an ever-increasing emphasis on 
scientific analysis and preparation.  
 
Although the clinical use of plants remained largely unchanged, doctors employed 
their knowledge of scientific technique, taught to them during the course of their 
medical education, to promote their practices and their medicines and distinguish 
their activities from those of others. They maintained a hand in the preparation of 
drugs, incorporating pharmaceutical developments in response to increased 
competition from patent and propriety medicines. Botany occupied an important 
place in British and European medical curricula. It linked ancient systems of 
medicine with modern developments and kept doctors attuned to developments 
beyond the walls of their institutions. The development of official pharmacopeia 
supported an increasingly ‗prescriptive‘ approach to medical care, the reification 
of disease, and met consumer demand for medicine that was more palatable than 
the heroic and often painful medicinal treatments previously employed. In 
keeping with the introduction of British medical policy, the British Pharmacopeia 
was particularly influential in New Zealand, which was colonised around the same 
time that the first edition was proposed. The number of plants included in the 
1867 BP collected or gathered from outside of Britain, highlights the British 
Empire‘s role as an arena for trade and consumption, and demonstrates the scope 
of the pharmaceutical industry by the mid-nineteenth century.
126
  
 
Official pharmacopeia guided doctors in New Zealand and encouraged the 
standardisation and professionalisation of medicine. However, pressure from drug 
manufacturers, chemists and druggists prevented legislation that enforced strict 
adherence to pharmacopeia and consequently experiments with alternative plants 
continued. New Zealand doctors performed, what I call, ‗colonial clinical trials‘, 
observing Māori and their use of plants and combining these observations with 
existing skills and knowledge. Early experiments failed to attract much attention 
from the British medical faculty. However, by the late 1800s, doctors aiming to 
meet consumer demand made renewed attempts to extend their botanical 
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repertoire. ‗Translating‘ indigenous knowledge into scientific terms, New Zealand 
doctors published further investigations into native medical plants, seeking 
recognition from their peers and striving to meet consumer demand for exotic and 
novel compounds. Investigation into native medicinal plants continued, while 
legislation aimed at suppressing traditional Māori medical knowledge and so-
called unscientific medicines came about. This legislation, such as The Tohunga 
Suppression Act (1907) and the Quackery Prevention Act (1908), was largely 
ineffective but perpetuated and encouraged a growing rift between doctors and 
other practitioners such as herbalists.  
 
The translation of plants and associated knowledge, exemplified by the doctors 
just described, is an important and dominant theme that runs throughout this thesis. 
The following chapter expands on this theme and explores further the translation 
of indigenous Māori medical knowledge in colonial New Zealand. It examines 
how domestic healers, herbalists and doctors constructed and ‗reconciled‘ 
different interpretations of the same plants.
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Chapter Six 
 
Translation: Same plant, different interpretations 
 
 
This final substantive chapter expands on important themes that run throughout 
this thesis, the exchange and translation of medico-botanical knowledge. In the 
context of this thesis, translation refers to the modification, adaption, or variation 
of certain understandings and applications of medicinal plants. According to Jodi 
Frawley the use, importance and role of particular plants changes over time and 
space according to developing ideas, policies and practices.
1
 Various translations 
reflected the context in which they are ‗read‘. Herbarium records, for example, 
revealed the ecosystem from which the plant came, and for many nineteenth-
century collections, demonstrated a colonial presence in that environment. In New 
Zealand‘s colonial medical culture, domestic healers, herbalists and doctors 
translated plants in ways that would reflect and support their own ambitions and 
goals. Through case-studies of two plants – thyme and aconite – this chapter 
supports earlier discussions by demonstrating how different groups reconciled 
seemingly disparate translations and interpretations and in the process, reinforced 
their claims to knowledge.  
 
Section One supports Ballantyne‘s concept of an imperial web by exploring the 
multi-directional flow of medico-botanical knowledge through a case study on the 
medicinal plant thyme (Thymus vulgaris). It explores the conversion of thyme into 
an isolated medicinal ingredient, thymol in the late nineteenth century, and places 
the production and commercialisation of this into an imperial context. The 
production of thymol was encouraged by the popularity of germ theory and 
brought together colonial administration and mechanisms in British colonies, 
including New Zealand and India. This section examines the impetus and 
experiments that led to this change, briefly exploring the complexity and influence 
of the Indian pharmacopeia.  
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Section Two examines the medicinal, but highly poisonous plant, monkshood 
(Aconitum napellus), an attractive plant that has been cultivated for centuries and 
admired for its bright and attractive blue flowers. Throughout history, monkshood 
has been employed to poison and punish, but by the nineteenth century it was also 
considered an important and effective medicine, particularly for the treatment of 
rheumatism and neuralgia. This section determines the processes and frameworks 
employed to translate monkshood into a popular western medicine. It argues that 
confidence in the plant stemmed not only from greater scientific understanding, 
but also from the adoption and acceptance by healers and patients of an alternative 
medical system, namely homeopathy.  
 
As the following case studies reveal, the scientific translation of medicinal plants 
was widely accepted by all forms of healers during the late nineteenth century. 
However, the development of plant-based drugs is not simply a lineal progression 
from humble applications to more sophisticated scientific preparations. Indeed, as 
evidenced in the following section, long before the advent of chemical analysis, 
specific plants were processed and applied in ways that are not unlike those in use 
today.
2
 Various understandings and translations of plants co-existed and were 
reflected in their multiple uses and roles in medicine and culture.  
Thyme over Time: The changing role of Thymus vulgaris  
Thyme‘s various roles in European and colonial folk, medical and botanical 
culture reflected the plant‘s multiple meanings and translations. These translations 
or interpretations can be ‗read‘ through material objects such as herbal manuals, 
botanical specimens, and patent and proprietary medicines, and rely, to varying 
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degrees, on each other for corroboration and construction.
3
 The use of thyme as an 
expectorant by domestic healers, for example, relies on the correct identification 
of the plant, made possible by botanists converting thyme into a botanical 
specimen and placing it in an accepted classificatory system. By the nineteenth 
century, thyme was converted it into an isolated active constituent, thymol, 
prompting a lucrative industry in the production of a popular and internationally 
exported antiseptic compound. Star‘s concept of a boundary object is useful to 
consider in relation to this translation. According to Star, boundary objects, such 
as medicinal plants may be, and commonly are, interpreted differently, a process 
she describes as ‗interpretive flexibility‘.4 As boundary objects, medicinal plants 
could be tailored to local use, making them more relevant to a particular group. As 
this chapter reveals, the conversion of thyme into thymol was accepted and 
supported by domestic healers as well as doctors.  
 
Boundary objects are objects which are both plastic enough to 
adapt to local needs and the constraints of the several parties 
employing them, yet robust enough to maintain a common 
identity across sites….They have different meanings in different 
social worlds but their structure is common enough to more than 
one world to make them recognisable, a means of translation.
5
 
 
Thyme is a common and popular herb, better known today for its culinary value 
than its medicinal application.
6
 Its properties lend themselves to a variety of 
medicinal uses, making the plant multipurpose and consequently used and 
approved, and indeed translated, by a number of healers and users.
7
 The Ancient 
Greeks were among the first to record the medicinal properties of thyme after 
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recognising its antiseptic qualities.
8
 Centuries later, herbalist John Gerard 
recommended it for ‗the bitings of any venomous beast‘, and suggested that the 
plant will cure sciatica, pains in the head, leprosy and the falling sickness 
(epilepsy).
9
 According to modern herbalists Carole Fisher and Gillian Painter, 
thyme was used historically to aid labour and menstruation, treat leprosy, epilepsy, 
warts, sciatica, dull sight and a hard spleen.
10
 Linnaeus translated wild thyme into 
Thymus serpyllum, for its habit of creeping, and true to its name the plant can be 
found growing wild throughout Europe.   
Figure 6:1: Illustration of thyme from Maude Grieve’s Modern Herbal.  
 
 
Source: Maude Grieve, A Modern Herbal: The Medicinal, Culinary, Cosmetic 
and Economic Properties, Cultivation and Folklore of Herbs, Grasses, Fungi, 
Shrubs and Trees with all their Modern Scientific Uses, 3
rd
 ed., (London: Tiger 
Books, 1992)  
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A familiar and popular plant, thyme featured in folk songs and literature and was 
attributed with a number of qualities, including the ability to harbour the souls of 
the dead, reveal true love and cure the inebriated.
11
 It was a favourite plant of 
Frances Bacon who, in describing the perfect garden, suggested that walkways be 
planted with thyme, so that ‗you may pleasure when you walk or tread‘.12 In the 
South of France, thyme was a sign of extreme Republicanism, and cuttings of 
thyme accompanied summons to Republican meetings.
13
 
 
Garden thyme, or common thyme (Thymus vulgaris) is considered the most 
medicinal of all varieties and, by the mid nineteenth century, was among the 
cultivars most commonly found in European and New Zealand gardens.
14
 Thyme 
was often moved by travellers or colonists, and although it is difficult to pinpoint 
its exact date of introduction into New Zealand, advertisements for the sale of 
thyme seeds appeared in colonial newspapers as early as 1841.
15
 As evidenced in 
their early catalogues, nurserymen imported thyme either as seeds or live plants.
16
 
Garden manuals suggested thyme be planted in December, advising ‗sage and 
thyme slips [to be] put in a shady place‘.17  
 
By the 1850s, explorers were noting patches of wild thyme growing throughout 
the colony and by the 1860s, thyme was sold at markets alongside vegetables and 
fruit.
18
 Murphy‘s popular gardening guides – a series of manuals the first of which 
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dates from 1885 – recommends increasing the number of thyme plants by ‗taking 
up an old plant and tearing it into pieces‘. Thyme, writes Murphy, grows best on 
rather poor soil.
19
  
 
Newspaper articles described multiple uses for thyme, including culinary and 
cosmetic applications such as scenting linen, making soap and cleaning teeth.
20
  
As expressed in the quotation below, thyme was one of plants that settlers grew in 
order to evoke a sense of optimism for the future and express a civilised way of 
life.
21
 Daughters of late nineteenth century Canterbury settler Alfred Saunders 
evoked images of home comfort through their description of their father‘s garden, 
complete with the smell of thyme.   
 
Alfred himself drove to the station to meet those who came by 
train, ushering them into the house with a beaming smile. It was 
glorious summer weather, and Christmas lilies and Canterbury 
bells were making a great show in the garden, where the air was 
sweet with the perfume of lavender, thyme, and scented 
verbena.
22
 
 
Conversely, associations between thyme and death were also expressed in New 
Zealand. As historian Lyndon Fraser explains, Victorian Briton‘s expressions of 
grief and mourning came with colonists to the colony and took many forms. 
Indeed, ‗multiple cultures of death [existed] shaped by class, gender and age‘.23 
Thyme had been used historically to assure the dead of a safe passage into the 
afterlife, a ritual adopted by the British mutual aid organisation, The Oddfellows. 
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In New Zealand, sprigs of thyme were thrown onto the coffins at funerals for 
Oddfellows, the organisation brought to New Zealand by early settlers.
24
  
 
Thyme was a popular plant in common use in domestic medical practices. 
Herbalists and domestic medical advice emphasised the safety of thyme. 
Culpeper’s Herbal maintained there is no better cure for whooping cough, that 
thyme purges the body of phlegm, is a cure for inebriation and is a remedy for 
shortness of breath. The herb, writes Culpeper, is so harmless you need not fear 
the use of it.
25
 Culpeper‘s advice persisted and until the 1870s, many of the 
medicinal uses for thyme published in newspapers and medical manuals were 
based on his earlier recommendations. In 1876, for example, the American 
Journal of Pharmacy recommended thyme as a cure for drunkenness. Given the 
association between herbalism and domestic medicine, ladies‘ columns in New 
Zealand newspapers referred to remedies with thyme as ‗old wives‘ medicine.26 
By the 1880s, however, the conversion of thyme into an isolated active ingredient, 
thymol, became its dominant application by domestic healers, herbalists and 
doctors alike. Imperial networks supported the flow and exchange of information 
relating to thymol, and drug manufacturers relied on its popularity and acceptance 
which enabled them target both the medical faculty and everyday consumers.  
 
Thymol was first identified by apothecary-to-the-Court-at-Berlin, Casper 
Neumann and in 1853, French chemist A. Lallemand named the constituent and 
determined its empirical formula.
27
 Like the whole plant, thymol was used mainly 
as an antiseptic, and as the popularity of germ theory increased, so too did 
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investigations into thyme.
28
 In 1878, Dr  Lewin, writing for the British Medical 
Journal, believed that the use of a crude form of thymol was first mentioned in the 
French publication, Bulletin General de Therapeutique in 1868.
29
 With the advice 
and support of Professor Liebreich, in the Pharmacological Institute of the 
University of Berlin, Lewin was purportedly the first to conduct investigations on 
the substance, the results of which were published in the Centralblatt für die 
medicinischen Wissenschaften in May 1875. ‗From this research‘ writes Lewin, 
‗there arose at once the modern extended practical application of thymol‘.30  
 
This ‗modern practical application‘ of thymol literally and figuratively reduced 
the plant to an isolated element, stripping it of any cultural historical context and 
making its worth dependant solely upon a chemical concentration. According to a 
correspondent for the Australian Journal of Pharmacy, by 1884, a significant 
number of major alkaloids had been discovered, replacing many of the ‗crude‘ 
drugs from which they had been derived.
31
 The isolation of these alkaloids and 
other active constituents, in the words of historian Roy Porter, ‗set the stage for a 
pharmacological transformation‘.32 The 1885 British Pharmacopiea, the text that 
guided New Zealand doctors and chemists in their use and preparation of 
medicinal plants, reflects this trend and although Thymus vulgaris is omitted, it 
describes thymol in detail.
33
  
 
Isolating constituents afforded the opportunity to provide standardised and 
accurate dosage as well as a specific therapeutic effect. This appealed to both the 
medical profession striving to exhibit their scientific acumen, and a 
pharmaceutical industry conscious to increase profit margins. Thymol, although 
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not an alkaloid, offered the same advantages, and as the medical profession relied 
increasingly on the extract, the whole plant from which it was extracted was 
disregarded, transformed or ‗translated‘ into ‗large prismatic crystals having the 
odour of thyme and a pungent aromatic flavour‘.34 
 
During the 1880s, experiments revealed plants that yielded higher concentrations 
of thymol than Thymus vulgaris. The oil from the seeds of Carum copticum –
otherwise known as Trachyspermum ammi and named Ajowan in Hindi – was 
found to contain 40-50 per cent thymol compared to 20-30 per cent from Thymus 
vulgaris.
35
 Thymol was also found to occur naturally in Monarda punctata and by 
the early twentieth century was also manufactured from Piperitone, a constituent 
found in considerable quantities in the essential oil of the Australian broad-leaved 
peppermint (Mentha piperita).
36
 These discoveries were supported and made 
possible by existing botanical and medical understandings, available technologies 
and colonial administrations and mechanisms. It involved actors from different 
social worlds who, in Star‘s words, established a mutual modus operandi.37 
Botanists, medical practitioners, pharmacologists, Indian healers and colonial 
healers were all involved in the translation of plants into thymol.  
 
Classificatory systems, such as that provided by Linnaeus, paved the way for the 
chemical potential of certain plants to be explored on the basis of their botanical 
relationships – evidence pharmacologists used to support further investigations. 
Additionally, growing understandings of plant anatomy and physiology provided  
appropriate evidence and grounds for experimentation. Recognising and 
translating unfamiliar medical practices and understandings also formed the basis 
for further research. Trachyspermum ammi or ajowan, is an important plant in the 
Indian pharmacopeia used to treat similar ailments as thyme. Observations of 
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local Indian healers, made possible by a significant British presence in India, may 
well have stimulated research into these alternative sources of thymol.
38
  
 
High mortality rates in military troops and colonial settlements during the 
nineteenth century often prompted investigations into local medicines in countries 
such as India.
39
 A number of New Zealand‘s early doctors had established and 
maintained links in India. For example, Dr Robert Stewart, who arrived in New 
Zealand from India in 1849, practiced medicine in Dunedin but maintained 
business connections in India and China.
40
 Although it is unclear whether or not 
Stewart introduced Indian plants to New Zealand for medicinal purposes, his 
experiences in India undoubtedly influenced his medical practices and his view of 
medicinal plants. The British Pharmacopeia (BP), which – as noted in Chapter 
Five – held considerable sway in New Zealand included Indian medicinal plants 
from 1900. Additionally, patent medicines developed in India, as shown in Figure 
6:1, were advertised in the colony. The presence and influence of Indian plants in 
New Zealand, therefore, makes an investigation into India‘s medical culture 
relevant to the study of medicinal plants in New Zealand.  
 
Medicines, medical practices and observations in British colonies, such as India 
and New Zealand, raised and prompted investigations into such subjects as the 
effect of climate and environment on health. They also extended and contributed 
to the European pharmacopeia.
41
 By the mid-nineteenth century, an increasing 
number of Asian medical practices and therapies had entered the western market, 
where they were regarded with the same degree of scepticism and faith that was 
given to western medicine – they were popular subjects for lively medical debates 
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and bases for emerging medical theories.
42
 They fed consumers desire for the 
exotic and unusual and did not seem wholly out of place in a pluralistic western 
medical marketplace. 
Figure 6:2: Advertisment for patent medcines including Dr Stevens East India 
Consumption Cure 
 
 
Source: The New Zealand Illustrated Magazine, July (1901), p. xiii 
 
Indian medicine during the nineteenth century was equally pluralistic, its 
organisation, diversity and nature influenced by factors such as religion, locality, 
ethnicity, caste and colonisation.
43
 According to Projit Mukharji, the so-called 
indigenous Indian healers were a varied group of practitioners who differed in 
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ethnicity, religion, caste and levels of education, and who expressed disparate 
definitions of science and medicine. ‗The colonial medical bureaucracy was a 
multi-layered and hierarchic institution … a mixture of practices, practitioners and 
medicines that confuse the simple definition of indigenous and western 
medicine.
44
 Within this, various translations of boundary objects, such as 
medicinal plants, existed.
45
 Among these was the translation of Indian medicines 
and plants into the European pharmacopeia. 
 
An Indian pharmacopeia was published by European chemists as early as 1868 
and an Indigenous Drugs Commission was appointed by the Indian Government 
in 1895.
46
 By 1900, an Indian and Colonial Addendum to the British 
Pharmacopeia was produced, with the aim of creating a standardised guide for 
members of the medical profession stationed throughout the British Empire.
47
 
Trachyspermum ammi was used by some Indian healers in the form of ajowan oil 
(sold in India as ajowan-ka-phul –flowers of ajowan) to treat nasal catarrh, skin 
diseases and as an antiseptic, anthelmintic and carminative.
48
 The British 
Pharmacopeia converted the oil, translating ajowan into a ‗strearoptene obtained 
from the volatile oils of the Thymus vulgaris Linn., Monrada punctata Linn. and 
Carum ajowan Benth. and Hook.‘ Despite the translation, European doctors also 
used the constituent as an antiseptic and anthelmintic.
49
   
 
The assimilation of India‘s medicinal plants into the British Pharmacopeia, and 
the production of western medicine in India assisted British colonisation and the 
development of economic botany. Trachyspermum ammi was cultivated for local 
use in India, where growers produced surplus supplies to convert into thymol and 
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export around the world, particularly to Germany and the United States.
50
 The 
production of western medicines such as thymol demanded the organisation of, 
and control over, local resources and labour, disrupting local industry and 
presumably supporting colonial authority.  
 
… western medicine in India was always involved in a 
dialectical relationship, caught between the thrust of 
metropolitan science on the one hand and the gravitational pull 
of India‘s perceived needs, constraints, and potentialities on the 
other.
51
  
 
The influence of Indian medicines came to New Zealand in the pages of British 
medical textbooks and discourse, creating a network of imperial knowledge. In 
New Zealand, thymol gained popularity through its promotion of a modern 
scientific medicine and the result of imperial ingenuity. Indeed, by the late 1890s, 
articles in New Zealand newspapers and the British Medical Journal described the 
thymol industry in India under headings such as ‗Developing Empire‘.52  
 
By the late nineteenth century, New Zealand doctors translated medico-botanical 
knowledge into scientific terms. New Zealand‘s medical profession, following the 
guidance of British medical manuals and research, adopted the translation of 
thyme as thymol, an effective antiseptic and an anthelmintic.
53
 In 1878, gauze and 
soaps impregnated with thymol were recommended in the British Medical Journal 
(BMJ), as the compound proved less irritating and malodorous than carbolic 
gauze.
54
 The textbook prescribed for medical students at Otago Medical School 
recommended thymol as an antiseptic and for the treatment of tinea, neuralgia and 
for the relief of toothache.
55
 By the 1890s, reports of thymol as a treatment for 
whooping cough first appeared in the BMJ by German physician Fischer, who 
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treated five of his own children with a thymol extract prepared in Berlin and made 
into a preparation named ‗pertussin‘.56 Domestic healers followed his example, 
using thymol in the form of patent and proprietary medicines.  
 
The production of thymol required specific scientific equipment and skills, and by 
the early twentieth century was essentially limited to large drug manufacturers 
particularly in Germany, who exported to wholesalers and retailers around the 
world – New Zealand‘s chemists and grocers included.57 Despite this, domestic 
healers accepted and adopted the translation of thyme as thymol. However, unlike 
other medicinal plants they could identify and prepare, thymol was an isolated 
ingredient and did not feature strongly in domestic medical manuals available in 
New Zealand. Instead, domestic healers regularly used thymol in patent and 
proprietary medicines for coughs and colds, toothaches and skin conditions, 
accepting the conversion and translation of the once-familiar plant.
58
 Newspaper 
articles provided recipes for antiseptic solutions, including thyme, and chemists 
advertised patent medicines that contained it.
59
 As evidenced in the 
advertisements presented below, many manufacturers advertised the fact that 
thymol was included in their remedies, an indication of the popularity and 
favourability of the compound.  
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Figure 6:3: Advertisements for patent medicines containing thymol. 
 
 
 
 
Source: Free Lance, 7 July 1920, p. 33; Kai Tiaki : The Journal of the Nurses of New 
Zealand, April 1926, p. 90; ODT, 15 June 1920, p. 6 
 
Herbalists appeared to be the only healers that continued to advocate the use of 
Thymus vulgaris as a whole plant and resisted the translation of the plant into an 
isolated constituent. James Neil maintained, ‗The warm infusion [of thyme] will 
bring out perspiration‘.60 It is also an agreeable and excellent remedy for children, 
wrote Neil, useful in treating coughs, asthma, bronchitis, whooping cough and 
gout. Neil also recommended the essential oil for toothache.
61
 Like other plants in 
their repertoire, herbalists maintained the interpretation of thyme as a safe and 
effective remedy. 
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Given its attributed value as a remedy for coughs and pulmonary conditions, the 
promotion of thyme increased during the 1918 influenza epidemic. In 1918, an 
article in the Colonist recommended thyme as an excellent gargle for sore throats, 
one that will ‗greatly reduce the risk of infection by any influenza‘.62 Inhalants 
that contained thymol were sold at chemists, and by 1931 the New Zealand 
Department of Health were recommending a solution of thymol and glycerine to 
contain influenza.
63
 By the late 1930s, however, with the advent of antibiotics and 
synthetic drugs such as sulphur derivatives, the use of thymol as an ingredient in 
patent medicines declined considerably. During the 1920s, hundreds of 
advertisements for patent remedies that included thymol appeared in New Zealand 
newspapers. In contrast, between 1930 and 1940, in the eighty-four newspapers 
digitised by Papers Past, only two published advertisements for remedies with 
thymol, these ads appearing only twice.
64
  
 
Meanwhile, thyme continued to be mentioned in gardening guides and recipes.
65
 
Indeed, by the 1930s, the botanical and culinary interpretations of thyme became 
the dominant translations, and the plant that had prompted the industry of one of 
the nineteenth century‘s most popular antiseptics became largely relegated to 
gardens and kitchens. Modern herbalists have resurrected thyme as an effective 
herbal remedy for coughs and colds, and many maintain that thyme is a safe herb, 
a claim highly contested in relation to the next plant, Aconitum napellus.
66
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Poison or Medicine?:  Monkshood, Aconitum napellus  
The symptoms that follow those that doe eat of these deadly 
Herbs are these; their lipps and tongue swell forthwith, their 
eyes hang out, their thighs are stiffe, and their wits are taken 
from them … [sic].67 
 
Unlike thyme or thymol, which came with few warnings relating to its use, 
monkshood (Aconitum napellus) was a plant that had always been prescribed with 
caution and prompted contrary reviews relating to its use as a medicine and 
danger as a poison. The warnings above, written by sixteenth-century herbalist 
John Gerard, indicate the severe toxicity of the plant, which by the time of 
Gerard‘s herbal, was a popular and widely planted garden variety.68 The only 
virtues Gerard ascribes to the plant include its effectiveness as a poison, the 
antidote to which purportedly includes flies and mice who have previously 
consumed the plant.
69
  
 
Nearly a century later, Nicholas Culpeper was equally cautious, stating that the 
plant is not well regarded although the shoot is ‗serviceable against vegetable 
poisons‘ and the root makes an excellent wash with which to treat bites by 
venomous creatures.
70
 Aconitum, according to modern medical botanists Walter 
Lewis and Memory Elvin-Lewis, was once fed to prisoners as a fatal 
punishment.
71
 By the nineteenth century, the plant, while still considered highly 
poisonous, was used by physicians, herbalists, homeopaths and domestic healers, 
practitioners who employed the plant with relative aplomb, relying on scientific 
understandings that reflected greater control over nature and her potentially 
poisonous properties. 
 
According to George Mantell, writing for the Association Medical Journal in 
1856, Dr Stoerck was the first to administer Aconitum internally as a medicine in 
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1762.
72
 Around the same time, German chemist and pharmacist Phillip Lorenz 
Geiger was exploring the isolation of the alkaloid aconitine.
73
 Unlike thymol, the 
use of aconitine never replaced the use of the whole plant and in 1867, the 
alkaloid appeared in the British Pharmacopeia (BP) alongside preparations for 
both the leaves and root.
74
 By this time, the main collecting sites for aconite for 
European drug manufacturers included the Swiss Alps, Salzburg, North Tyrol and 
Vorarlberg.
75
 Germany was also an important supplier, as were Spain and Japan. 
Given the variations and extreme toxicity of the plant, the 1867 BP specified that 
only aconite grown in Britain should be included in its preparations. Instructions 
stress that the root be collected in autumn from dried full-grown ‗daughter‘ 
roots.
76
  
 
By this time, the alkaloid aconitine, was under close scrutiny by the medical 
profession in Britain. In 1864 Dr Garrod, lecturer at the Royal College of 
Physicians in London, maintained that the plant was not appropriate for internal 
use but was unsurpassed as an external remedy for neuralgia.
77
 It is an intense 
poison, stressed Garrod, and one-fifth of a grain is enough to destroy a large dog. 
When taken internally, the nervous system is attacked first and then by paralysis 
of sensation, the heart starts to slow down. Dissolving eight grains of aconitia – 
the name given to aconitine in 1867 – in half fluid drachm (one eighth of a fluid 
ounce) of rectified spirit and mixing it with an ounce of lard is, according to 
Garrod, an elegant, safe and clean preparation.  
 
Meanwhile, aconite, like thyme, was also in use in other medical cultures. Indian 
and Chinese doctors most commonly sold and used it to treat fever, rheumatism, 
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coughs, asthma and snakebites.
78
 In India, aconite sold at the local market went 
through a process of detoxification or mitigation, which consisted of soaking the 
plant‘s roots in cow‘s urine for three days or prolonged boiling for forty-eight 
hours. The commercial production of aconite for western markets omitted this 
process. Instead, processing the plant involved chemical assay, which produced 
variations and inconsistencies due to the pharmacological action of various 
species varying markedly.
79
 
 
Not surprisingly, determining a correct and safe dosage for aconite fuelled 
constant debate and revision in western medical literature. Different pharmacopeia 
listed different dosages and concentrations, and clinical experiments appeared to 
yield inconsistent results.
80
 For example, Garrod compared aconite tinctures from 
the BP and the London Pharmacopeia; the latter he considers too strong for 
internal use and too weak for external application.
81
 Boldly, the 1864 BP included 
an external preparation called Liniment of Aconite, which has eight times the 
strength of the London tincture. Further complicating the use of aconitine was 
variability in strength and purity in commercial productions. In 1882, William 
Murrell, writing for the British Medical Journal (BMJ) relayed a study by 
Professor Pliige of Gröningen, who assayed seven types of commercial aconite, 
all of which differed in strength.
82
 Murrell acknowledges a general impression 
that aconite is rarely prescribed for internal use by European doctors but includes 
results from favourable trials and notes that demand for the compound appears 
steady.  
 
Through the late nineteenth century the use of aconite increased as did its 
concentrations. Aconite preparations in the 1914 BP were double the strength of 
those in the 1898 edition and, as experiments and trials continued, confidence in 
the plant‘s applications increased.83 This confidence grew with greater 
understandings of physiology and more refined techniques in pharmacology. 
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Testing the plant on animals proved to be the most reliable and consistent method 
used to determine toxicity.
84
 However, frequent and regular reports of poisonings 
fuelled debate and demanded another form of assessment for which to determine 
safe use. As a consequence, regular practitioners supplemented scientific evidence 
with relatively informal anecdotal information.  
 
Instances of aconite poisoning were common and frequently appeared in medical 
journals and newspapers in New Zealand.
85
 During the second half of the 
nineteenth century, few regulations surrounded the prescribing of addictive or 
poisonous substances. In New Zealand, the Sale of Poisons Act (1866), which 
exempted the medical profession, controlled the sale and transport of poisons, 
including aconite. The Act made it illegal for anyone under seventeen to buy 
certain poisons, ensured that poisons were labelled appropriately, and required 
sellers to create a register and keep track of those who bought and sold arsenic, 
strychnine or aconite.
86
 Further acts controlled the adulteration of food and 
drugs.
87
 However, the manufacture, standardisation and quality control of drugs in 
New Zealand remained largely unregulated throughout the nineteenth century.  
 
In New Zealand, aconite was used as an anodyne, diuretic and diaphoretic. It was 
also recommended as a veterinary medicine.
88
 In 1880, Thomas Kirk included 
aconite in a list of medicinal plants to be cultivated in New Zealand, stating that as 
aconite was only used in small amounts, the cultivation of the plant was best 
suited to cottage gardens.
89
 Samuel Walker, surgeon and Medical Attendant to 
Natives, found that aconite successfully treated skin conditions and in 1885, New 
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Zealand chemist Graves Aicken included aconite in his Aicken’s Annual: A 
Domestic Guide to the Employment of Familiar Remedies with Hints upon 
Hygiene and Sanitation.
90
 In Hale-White‘s text for New Zealand medical students, 
aconite is mentioned often, its actions on the circulatory system and respiratory 
system well defined, and its applications in cases of children‘s ailments 
included.
91
 Midwives in New Zealand employed aconite as a painkiller and it was 
commonly used in homeopathic form, particularly for children‘s ailments.92 
Indeed, the homeopathic preparation of aconite appeared to be the most popular 
form in which aconite was recommended in the colony. 
Figure 6:4: Advertisements for patent remedies containing aconite 
 
 
 
Source: NZH, 4 February 1881, p. 6 ; ODT, 10 November 1874, p. 3 
 
Converting aconite into a homeopathic remedy involved the use of only minute 
amounts of plant material, making it seem safer than the tincture form prescribed 
by regular physicians. Brett’s Colonist’s Guide recommends homeopathic aconite 
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for chicken pox, measles and croup, and advertisements for homeopathic aconite, 
such as those shown in Figure 6:4, appeared in newspapers throughout New 
Zealand.
93
 Herbalists, in contrast, largely rejected aconite as a medicine, 
classifying it as a heroic treatment provided by regular physicians. As discussed in 
Chapter Four, herbalists promoted their remedies as safe, as a means of 
distinguishing their use of plants from that of other practitioners. This involved 
rejecting inorganic drugs and the so-called heroic remedies such as aconite. 
Indeed, James Neil describes aconite as a powerful poison; nevertheless he 
recommends it in moderate doses for rheumatic neuralgia.
94
 He includes the plant 
in a section on medicines used by regular physicians, a list designed to inform 
readers of the drugs they are commonly prescribed. Australian herbalist John 
Broadbent includes aconite in his product list but omits it from any prescriptions 
in his manual.
95
  
 
Domestic healers, in keeping with their strategies of combining different 
approaches and applications, appeared to use the homeopathic preparation as well 
as the tincture form. Articles in New Zealand newspapers, including the Daily 
Southern Cross, the Colonist and the New Zealand Herald, published home 
treatments that contained aconite tincture for a number of ailments, including 
delirium tremens, croup, colds, biliousness and chilblains.
96
 Tincture of aconite 
also appeared in toothpaste as well as various patent and proprietary medicines.
97
  
 
Given its ubiquity and toxicity, it is perhaps not surprising that between 1880 and 
1920, the majority of aconite-related articles published in New Zealand 
newspapers described poisoning cases, including descriptions of murders and 
suicides involving the drug.
98
 Despite this and continued concern over 
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inconsistencies in preparations and concentrations, the medicinal use of aconite 
continued. In 1911, Hale-White‘s textbook reminds readers that Fleming‘s 
tincture of aconite, available in New Zealand shops, is twice as strong as ‗official‘ 
(presumably BP-recommended) forms.
99
 Indeed, although the medicinal use of 
the plant increased, it remained in a clinical space between remedy and poison. 
This largely reflected the fact that the testing of drugs and other medicinal 
compounds in New Zealand remained haphazard and unlegislated until the 
1930s.
100
  
 
In Britain and Europe during this period, testing medicinal compounds involved 
experiments on animals, a practice that sparked debate and controversy. In 1914, 
tests on frogs, rabbits and guinea pigs were included in the BP, a practice that did 
not occur without protest. According to academic Keith Williams, one of the 
reasons Germany dominated the market in drug manufacturing during the 
nineteenth and early twentieth centuries was England‘s strong anti-vivisection 
movement and existing laws.
101
 By 1927, a correspondent for the Australian 
Journal of Pharmacy suggested that anyone in Australia or New Zealand with a 
vested interest in pharmacy should be aware of the pharmacological testing that is 
being undertaken at the request of the British Parliament.
102
 While Britain‘s plans 
to pass a law to regulate vaccines, antitoxin and other bacteriological agents like 
insulin, had yet to come into effect, preliminary testing was being undertaken by 
pharmacological laboratories.  
 
In New Zealand, in the corresponding period and until the 1930s, no laws existed 
to prevent the sale of unstandardised medicines, and appeals were made to the 
Legislative Council to enforce some form of regulation around the sale of patent 
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and proprietary medicines.
103
 While analysts were employed during inquest 
enquiries, patients and consumers were largely unprotected when it came to 
potentially poisonous compounds such as aconite. Indeed, western physicians are 
still exploring ways of detoxifying the plant, a science mastered by eastern 
physicians centuries earlier.
104
  
 
Despite its reputation as a poison, aconite was considered a useful and effective 
pain killer, an important application that arguably justified its continued use in the 
face of obvious challenges. Doctors aimed to mitigate the risk associated with 
aconite by elucidating and describing its pharmaceutical properties in relation to 
physiological processes and making concerted efforts to determine dosage and 
standardisation. Herbalists acknowledged the medicinal properties of aconite, but 
chose not to use the plant while domestic healers made the use of aconite suitable 
to their practices by using only minute amounts in homeopathic tinctures. In their 
own ways, doctors and domestic healers translated the plant into an effective 
medicine, conveniently overlooking the numerous cases of poisonings and 
creating a place for it in colonial medical culture.   
Conclusion 
In the late nineteenth century, the translation of certain medicinal plants into 
isolated pharmaceutical constituents relied on both technical developments and 
the support and promotion by different healers. This ‗scientific translation‘ existed 
alongside other interpretations and meanings. This chapter has considered the 
influence, acceptance or rejection of this translation, and has explored the avenues 
through which healers shared and exchanged information that corroborated or 
resisted the scientific analysis and application of medicinal plants. It identified 
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broad developments in pharmaceutical science and medical theory that promoted 
the conversion of plants into isolated pharmaceutical constituents. 
 
Pharmacists and biochemists assisted in the process of reducing plants to isolated 
active constituents, seemingly specific to particular ailments. For Thymus vulgaris, 
the isolation of its active constituent, thymol, largely signalled the end of its role 
in western medical culture. The biochemical analysis of thyme translated the 
indigenous Indian use of the plant into western scientific terms. It led drug 
manufacturers to abandon Thymus vulgaris as the primary source of thymol, and 
made thymol, as opposed to thyme, the focus.  
 
The conversion of thyme into thymol was supported by domestic healers, who 
used the constituent as an ingredient in patent remedies. Manufacturers of patent 
and proprietary medicines marketed the constituent as a domestic remedy. 
Doctors equally supported this translation. Encouraged by the popularity of germ 
theory and the use of thymol as an antiseptic, they created ways of using the 
constituent in ways that would support and distinguish their practices from others. 
Journals such as the BMJ advertised products with thymol targeted at doctors and 
articles compared it favourably to the popular but seemingly out-dated carbolic 
acid.  
 
In the case of Aconitum napellus, the isolation of its alkaloid, aconite, did little to 
help the challenge presented by the plant‘s extreme toxicity. While chemists 
worked hard to isolate and understand the constituents of aconite, the variability 
of the plant proved difficult to manage.
105
 Indian healers had found ways of 
mitigating the plant‘s toxicity, but their use of bovine urine to detoxify the plant 
presumably did not appeal to western physicians. Instead, western doctors relied 
on inconsistent trials with humans and animals, often with fatal consequences, and 
took note of reported cases of poisoning, combining informal knowledge with 
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formal investigations. The use of homeopathic aconite afforded one way to safely 
use the plant and was recommended to domestic healers in newspapers, and to 
intending emigrants in colonist‘s guides. Few physicians rejected this use, despite 
the growing resentment of homeopaths and so-called alternative practitioners. 
Prior to this, the absence of regulations, standardisation and controls meant that 
the plant often proved as dangerous as it was beneficial. 
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Conclusion 
__________________________________________________________________ 
 
In 1786, British botanist Joseph Banks prepared a collection of plants to 
accompany the First Fleet to Australia.
1
 The collection included rhubarb, a 
common and popular plant used by European healers for the treatment of 
biliousness and constipation.
2
 By 1828, rhubarb was cultivated in the Botanic 
Garden at Sydney.
3
 In 1839, Tegg’s Handbook for Emigrants, a popular guide 
with New Zealand colonists, provided instructions for the preparation and 
application of rhubarb and recommended emigrants include it in their travelling 
medical chests. By 1867, rhubarb appeared in the British Pharmacopeia eight 
times – New Zealand doctors reading this were advised to macerate and percolate 
the plant before applying.
4
 Around the same time, Elizabeth Jane brought medical 
receipts from England to New Zealand that included rhubarb, while on the 
Canterbury plains, Frances Caverhill used the popular patent medicine, Gregory‘s 
Mixture, made from rhubarb, magnesium and ginger.
5
 By the 1880s, the New 
Zealand Government supported trials in Dunedin‘s Botanic Gardens of medicinal 
rhubarb.
6
 Meanwhile New Zealand herbalist, James Neil, advised carrying a small 
piece of the plant, ‗which is the same domestic garden plant that everyone knows‘, 
in a pocket for a safe and quick remedy for constipation.
7
 
 
                                                 
1
 Alan Frost, Sir Joseph Banks and the transfer of plants to and from the Pacific, 1786-1798 
(Melbourne: The Colony Press, 1993), p, 32. 
2
 Maude Grieve, A Modern Herbal: The Medicinal, Culinary, Cosmetic and Economic Properties, 
Cultivation and Folklore of Herbs, Grasses, Fungi, Shrubs and Trees with all their Modern Scientific 
Uses, 3
rd
 ed. (First Published 1931) (London: Tiger Books, 1992), pp. 665-667. 
3
 Royal Botanic Gardens Sydney Special Collection, Series B1, Fraser, Charles, ‘List of Esculent 
Vegetables and Pott Herbs Cultivated in the Botanic Gardens, Sydney, 1827’.   
4
 Thomas Tegg, Te  ’s  andbook for Emi rants: Containin  Usefu  Information and Pra ti a  
Directions on Domestic, Mechanical, Surgical, Medical and other Subjects Calculated to Increase 
the Comforts and add to the Conveniences of the Colonist (London: Thomas Tegg, 1873); British 
Pharmacopeia Published Under the Direction of the General Council of Medical Registration and 
Education of the United Kingdom Pursuant to the Medical Act, 1858 (London: Spottiswoode and 
Co, 1864) (BP, 1864), pp. 365- 366. 
5
 Frances Caverhill, A Year at Hawkswood: The Diary of Frances Caverhill for 1865, Volumes I and 
II (Christchurch: Nag’s Head Press, 1981), pp. 47, 60, 69. 
6
 Eric Dunlop, The Story of the Dunedin Botani  Garden:  e  Zea and’s First (Dunedin: Friends of 
the Dunedin Botanic Garden in association with Longacre Press, 2002), p. 148. 
7
 James Neil, The New Zealand Family Herb Doctor: A Guide to Recipes and Herbal Remedies (First 
published in 1891) (Twickenham: Tiger Books International, 1998), p. 55. 
281 
 
The medicinal properties of rhubarb remained the same throughout this period. 
Yet, as the plant moved through formal and informal networks created through 
imperialism and colonisation, it was subjected to changing theories, opinions, 
ideas and different political and economic agendas that produced several various 
‗translations‘. Individuals with different backgrounds and motivations attributed 
varying degrees of importance and significance to rhubarb in terms of their own 
medical practices. They placed different emphasis on particular qualities and 
properties. Early botanists such as Banks, for example, viewed the plant as a 
botanical specimen, potentially useful to intending emigrants, while New Zealand 
doctors saw rhubarb as a collection of pharmaceutical preparations. Domestic 
healers such Elizabeth Jane and Frances Caverhill considered rhubarb a ‗tried and 
true‘ familiar remedy, a perspective shared by herbalist James Neil.  
 
When we compare the use of specific plants as expressed in ancient texts such as 
De Materia Medica (c.AD50-70) to early twentieth-century medical guides such 
as the British Pharmacopeia, it is apparent that the identified medicinal properties 
of many plant species do not change significantly over time.
8
 The evolutionary 
processes, often helped along since the seventeenth century by selective breeding 
and cultivation, have done little to change the chemical makeup that renders 
certain plants valuable as medicines. Despite this, their value, role and 
classification has changed over time in accordance with broader social and 
cultural factors. This thesis has explored the various translations of plants by 
individuals, as well as the factors that shaped these interpretations. It has argued 
that domestic healers, herbalists and doctors in colonial New Zealand all relied on 
a similar body of botanical and medical knowledge, but negotiated and translated 
this into familiar terms and accepted frameworks.  
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The origins of western medical practice – from the teachings of the Greeks to the 
practices subsequently defined as ‗quackery‘ – initiated a dependence on plant-
based medicines that has persisted for centuries. As western medicine expanded 
and changed in response to social, economic, political and technical developments, 
the role of medicinal plants in society changed accordingly. Chapter One 
identified the origins of western medico-botanical knowledge and its introduction 
and adaptation of this in New Zealand by examining the networks, individuals and 
institutions which participated in this process.  Engaging specifically with 
environmental historical scholarship, this chapter explored the role of imperialism 
in the construction of botanical networks, pursuits and knowledge. While the 
search for ‗economic plants‘, including medicinal plants, continued to be a major 
motivation for international botanical enquiry, physic gardens and botanic gardens 
assisted the colonisation process.
9
 Colonisation, in turn, supported medical 
development as the introduction of western medical practices into colonies 
required greater organisation, and colonial investigations fed back to metropolitan 
centres, influencing the scope and direction of medical enquiries.
10
 As western 
medical education became increasingly organised, medical botany emerged as a 
discipline within a set curriculum. By the late nineteenth century, pharmacopeia 
had replaced herbals in this context, demonstrating a commitment to a version and 
standardisation of science promoted by scientists, botanists and medical 
practitioners.  
 
Contributions to Britain‘s botanical enquiries made by New Zealand scientists, 
botanists and physicians relied on establishing a medical and botanical culture – 
that during the early period of colonial settlement – mimicked that of Britain. For 
example, the formation of botanical, horticultural societies and agricultural shows 
created a forum for gardeners to meet and share ideas and reflected the popularity 
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of botany and botanising in Europe. These organisations showcased settler 
ingenuity and supported an often precarious sense of ownership through the 
transformation of the land and the discourse of productivity.  As pointed out by 
garden historians such as Matthew Bradbury, it also helped to create a sense of 
familiarity and provided links back to settlers‘ homelands through the exchange of 
plants, seeds, and gardening and agricultural advice.
11
 During the period between 
1840 and 1870, as an informal gardening culture was established, a second wave 
of formal exploration, surveying and mapping, built upon earlier observations and 
paved the way for a more organised and concerted effort at resource exploitation 
and procurement.  
 
The 1880s and 1890s brought significant changes to New Zealand‘s social and 
political environment.
12
 Premier Vogel paved the way for economic progress with 
the construction of infrastructure, while his successors – including Harry Atkinson 
and George Grey – managed an economic recession in part precipitated by 
Vogel‘s policies. Seven ministries held office through the 1880s but were 
eventually defeated in 1891 by John Ballance‘s Liberal Party. The Liberals, who 
held office for the next twenty-one years, sought labour and industrial reforms. 
They locked in place legislation that allowed them to purchase around 3.1 million 
acres of Māori land, and reinvigorated efforts to explore the economic potential of 
natural resources.
13
 Investigations into industries as part of the expansion of 
agriculture included the possible propagation and supply of medicinal plants to an 
ever-growing international pharmaceutical industry. Chapter One tracked the 
ambitions and goals of colonial botanist Thomas Kirk and his attempts to create 
an alternative agricultural industry. Constrained by bureaucracy, financial 
limitations and an overriding focus on pastoral development, Kirk‘s efforts to 
commercially cultivate medicinal plants in New Zealand were never realised. In 
focusing on attempts to create an alternative agricultural industry – a path 
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eventually not taken – this thesis has contributed to existing research on other 
possible agricultural endeavours.
14
  
 
Despite failed attempts to establish a medicinal plant industry in New Zealand, 
nurserymen continued to stock medicinal plants well into the twentieth century. 
These plants were presumably bought and grown by those with knowledge of how 
to cultivate, prepare and apply them, and is evidence that imperial authorities were 
not the only ones interested in medicinal plants during this period. Indeed, 
endeavours in Australia, in particular, greatly influenced private growers in New 
Zealand. Trans-Tasman trade routes and connections were firmly in place by the 
early nineteenth century and botanical knowledge as well as plant material flowed 
freely between the Australasian colonies.
15
 The pervasive and persistent use of 
opium in the nineteenth century attracted entrepreneurs who grew poppies and 
supplied an ever-increasing medical market. New Zealand growers remained 
aware of American and Australian attempts and followed their examples, relying 
on networks of exchange initiated decades earlier.  
 
The movement, cultivation and commodification of plants contributed to peoples‘ 
knowledge, accessibility and use of medicinal plants. Just as important were 
understandings of human anatomy and physiology, and notions of health and 
wellness. Medicinal plants are a botanically diverse group, classified as medicinal 
after centuries of experimentation and incorporation into various medical systems. 
Chapter Two provided an overview of colonial medical culture in New Zealand, 
and providing important context for an investigation into medicinal plants. It 
described the inheritance of ideas, theories and practices as well as the adaptation 
of these by colonists in response to the colonial environment. Although British 
ideas and practices dictated early medical policy in New Zealand, the influence of 
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French pharmacological research and American herbalism can also be detected in 
the culture of colonial medicine.  
 
Colonial propaganda aimed at encouraging intending British emigrants 
maintained that New Zealand was a country well-suited to European constitutions. 
Between 1840 and 1870, laissez-faire medical policy and initiatives reflected this 
belief. As a consequence, an eclectic group of healers provided medical care and 
relied and applied similarly diverse medical theories and practices. According to 
historian Patrick Wallis, medical practitioners are portrayed by many historians as 
autonomous, solitary individuals, working in an atomised medical market and 
loyal to their modalities and beliefs.
16
 This image, states Wallis, has obscured the 
varieties and levels of co-operation, interdependence and networks that existed. 
Chapter Two highlights these connections and co-operations between healers in 
colonial New Zealand.  
 
New Zealand chemists and pharmacists connected doctors with domestic healers 
through the sale of prescription medicines. Herbalists also facilitated this 
relationship, promoting and advocating domestic medicine while they sought 
approval from the medical faculty.  While in this period most doctors were men, 
women played an important role as nurses, midwives, philanthropists and 
domestic healers, fulfilling the need for medical care while they met Victorian 
gender-defined divisions of labour. This chapter revealed the importance of 
domestic and colonial medical manuals and pharmacopeia, a discussion picked up 
in subsequent chapters.  
 
Chapters Three, Four and Five focused on the use of plants by domestic healers, 
herbalists and doctors respectively. Until recently, historians have largely 
overlooked domestic healers in New Zealand, presumably due to the scattered and 
fragmented nature of source material and the difficulty in bringing this together. 
While many academics recognise the value and importance of their role in the 
colony, few have ventured beyond brief references to their contributions. Chapter 
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Three proposed a theoretical ‗domestic medical curriculum‘ that highlighted the 
influences and construction of domestic medical care in colonial New Zealand. It 
acknowledged the wide range of material referred to by domestic healers and the 
changes to women‘s lives that made the boundaries and scope of domestic health 
expand.  
 
New Zealand‘s early herbalists are another group of practitioners under-
recognised in historical scholarship. The most prominent herbal system in 
nineteenth-century New Zealand was Thomsoniansm, created by American 
herbalist Samuel Thomson. The movement and popularity of this system in parts 
of Britain and New Zealand highlighted the influence of American settler 
medicine. Meanwhile, New Zealand doctors also used plants investigated and 
prepared by European drug manufacturers while they experimented with native 
medicinal plants, translating these into familiar western scientific frameworks. 
 
While these chapters define and distinguish three types of healers, they clearly 
demonstrate knowledge and practices common to all. These commonalities are 
evidence of the movement, exchange and translation of medico-botanical 
knowledge, common themes that run throughout this thesis. As discussed in the 
Introduction, the transfer and exchange of ideas and practices occurred through 
numerous pathways and involved networks beyond New Zealand and the British 
Empire. Between 1840 and 1880, the use of plants by domestic healers and the 
construction of the ‗domestic medical curriculum‘ relied heavily on colonial 
handbooks as well as personal collections of medical receipts. We may also 
presume that a significant amount of knowledge passed orally between healers 
during this period, as settlers adjusted and adapted their skills in response to the 
colonial environment. Indeed, when discussing my research with others, I am 
often told of ‗Grandmother‘s remedies‘, but unfortunately, given the challenges 
associated with referencing and dating this material, collecting and analysing this 
information is beyond the scope of this research.  
 
Early published sources of medical information available in the New Zealand, 
such as domestic medical manuals and handbooks, were typically written overseas 
and largely reflective of expectations of colonial life rather than its reality. The 
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portrayal of New Zealand as a healthy country free from disease and poverty, for 
example, successfully encouraged emigrants to the colony but, as noted by the 
author, ‗Hopeful‘ below, soon proved incorrect.17  
 
Yes, indeed, I must own to having been one of those misguided 
and foolish people so amusingly described in an article on 
Colonial life, in the ―Daily News‖, of October 30th, 1886, to 
which article I allude elsewhere. Like the lady mentioned in that 
paper, I also firmly believed in ―the sunny south as the land of 
promise, the land of plenty, and the land of hope;‖ but how 
different were the real facts!
18
  
 
Private unpublished collections of medical receipts were also brought to New 
Zealand. These were soon adapted to include experiences in the colony. They are 
a valuable source of information, often providing recipes and details, and 
revealing a system of assessment that reflected notions of class and legitimacy. 
Many colonial collections include references to the source of the information. 
Doctors are frequently cited and many receipts and recipes are collected and 
exchanged between middle-to-upper-class women.  
 
By the 1880s, a number of women‘s charitable organisations became increasingly 
visible, creating a number of forums through which medical care was exchanged, 
constructed and provided. A proliferation of British and American domestic 
medical manuals were also published during this period, many of which were 
written by male doctors who recommended treatments and medicine not unlike 
those they provided themselves. In the last decades of the nineteenth century, the 
activities of women‘s organisations, years of experience in colony and a wide 
body of published medical material, constituted a ‗domestic curriculum‘, that, I 
argue, defied any definition of formal, informal, scientific or folk. The eclectic 
nature of this knowledge and the acceptance by domestic healers of a wide range 
of medical theories and practices, distinguished their care from herbalists and 
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doctors, who were comparably more restrained in their approach to medicine and 
medical care.   
 
While domestic healers used plants based on a wide range of both local 
experience and international research, New Zealand herbalists remained relatively 
loyal to one primary source and mentor. Evidence suggests that Thomsoniansm 
was the most popular system of herbal medicine in nineteenth-century New 
Zealand. The influence of Samuel Thomson is arguably best explained as a 
reaction to the increased organisation and specialisation of medicine. In New 
Zealand, herbalism was at its height of popularity in the 1880s, a period described 
by James Belich as one in which a set of social and moral standards were enforced 
through so-called ‗moral evangelising‘.19 The acceptance of herbalism is 
indicative of a medical culture still diverse in practice and organisation, and a 
society that was establishing new standards of class and status and in the process 
challenging the role of doctors.  
 
Chapter Four explored the process with which herbal medicine was defined a 
distinct body of knowledge and medical practice. From the sixteenth century, a 
number of western physicians defined themselves as herbalists as opposed to 
doctors or physicians, choosing to focus on one aspect of medical care – the use of 
medicinal plants. This practice become increasingly popular due to the 
commodification of medicine, the cost of which put it beyond the pockets of most. 
Prominent herbalists such as Nicholas Culpeper rejected the growing elitism of 
Britain‘s medical faculty, ultimately placing herbalism in opposition to medical 
guilds and organisations.
20
 Centuries later, American herbalist Samuel Thomson 
promoted and presented a seemingly novel system of herbalism, in the process 
resurrecting the political bandwagon advocated by Culpeper.
21
 Assisting 
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Thomson‘s ambitions and the spread of his system were well established trade 
routes, newly developed colonies such New Zealand where demand for his 
approach existed, and a sense of social and political unrest in both America and 
Britain. Thomsonians also successfully used networks established by radical 
activists from the British labouring class to move plants, practices and associated 
propaganda.  
 
Meanwhile, New Zealand doctors relied on comparatively more organised 
networks to transfer and exchange medico-botanical knowledge. By the 
nineteenth century, various western pharmacopeia provided the accepted 
standards for doctors and chemists on the species, preparation and application of 
medicinal plants.
22
 The development of pharmacopeia relied on co-operation 
among scientists, pharmacists, doctors, botanists and governing bodies, such as 
the British Medical Council, and reflected a common goal to define and promote 
science as the epitome of authority. As such, an emphasis was placed on the 
translation of seemingly non-scientific work into scientific work. Doctors relied 
predominantly on sanctioned texts such as pharmacopeia and authorised medical 
journals, which became the dominant forums for the publication of their research. 
This effectively guarded their work and helped to create a boundary around their 
profession, one also supported by codes of ethics and memberships to associations. 
While New Zealand doctors performed their own sorts of ‗colonial clinical trails‘ 
with plants, much of this research was presented to the medical faculty only, 
through formal publications such as the London Medical Gazette.
23
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As well as investigating the routes and networks through which plants and 
information were exchanged, this thesis has explored the notion of translation.
24
 
Exploring translation does not dispute the fact that nineteenth- and early-
twentieth-century domestic healers, herbalists and doctors used similar plants in 
similar ways. Rather, it suggests that each group interpreted plants through 
different lenses, assigning greater or lesser importance to the broader 
developments and trends that directed the cultivation, access, processing and 
application of medicinal plants. These different interpretations or translations 
contributed to the notion of a clearly demarcated medical culture. However, as 
this thesis reveals, diffrent translations co-existed and often supported and 
legitimised the other.  
 
Domestic healers, doctors, herbalists and botanists recognised familiar introduced 
medicinal species in the colonial environment and each interpreted the presence of 
such plants differently. Domestic healers ascertained their usefulness and chose 
their species according to need. For example, the frequency of skin complaints 
made plantain and marshmallow popular species.
25
 Used to maintain and promote 
health, rhubarb remained a stock standard in domestic medical chests, as 
livelihoods and indeed life depended on keeping well.
26
 Domestic healers 
appreciated naturalised medicinal species, using them to supplement imported or 
unavailable medicines, while herbalists such as James Neil viewed wild medicinal 
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plants as virtuous gifts from God.
27
 Botanists recognised the economic potential 
of the plants and noted their easy growing habits and viability.
28
  
 
Each interpretation or translation affected the way each group related to, and 
assessed, medicinal plants. Domestic healers viewed plants as multipurpose 
medicines, accessible, safe and effective. They often used the same plant for 
various complaints. For example, mustard plasters were used to alleviate and 
mitigate colds and flus, to bring on perspiration and to treat pulmonary 
conditions.
29
  Women were undeniably assigned to the domestic sphere during the 
eighteenth and nineteenth centuries, as evidenced by domestic manuals and 
popular notions of etiquette, such as that prescribed by Isabella Beeton.
30
 
However, the use of plants by domestic healers during this period was not 
perceived as a gendered occupation. William Buchan‘s Domestic Medicine (1790) 
was written to educate and inform men. Indeed, Buchan, writes historian Roy 
Porter, ‗deplored old wives‘ tales and folk myth‘.31 For Buchan, domestic 
medicine was not a feminine practice. Rather, he acknowledges class distinctions 
that govern the use of plants, stating that many peasants know the use of plants 
better than some physicians.
32
  
 
From the point at which domestic medicine was defined, domestic healers 
interpreted plants as safe alternatives to the inorganic and often painful 
administrations of doctors. John Wesley‘s Primitive Physic (1747), a popular 
domestic medical manual during the eighteenth century, advocates the use of 
cheap, safe and easy-to-find medicinal plants, many of which appeared in early 
Greek texts and later European herbals. Groundsell, yarrow and chamomile are 
                                                 
27
 James Neil, The New Zealand Family Herb Doctor: A Guide to Recipes and Herbal Remedies 
(First published in 1891) (Twickenham: Tiger Books International, 1998).  
28
 Colonial Industries Commission, ‘Evidence of Mr Thomas Kirk: Economic Plants’, Appendices to 
the Journals of House of Representatives (AJHR) (1880), H-22, p. 32.  
29
 Hocken Library, Dunedin, Dorothy Harvey Book of Receipts, AG-561-04, 1739-40;  AG-561-06; 
AG-561-07, AG-561-08; Laurie Gluckman, Tangiwai:  Medical History of New Zealand Prior to 
1860 (Auckland: Dr  L.K. Gluckman, 1976), p. 118. 
30
 Isabella Beeton, Beetons’s Book of  ouseho d Mana ement:   first Edition Fa simi e (First 
Published 1861) (London: Lowe and Brydone, 1968), p. 1015.  
31
 Roy Porter, The Greatest Benefit to Mankind: A Medical History of Humanity from Antiquity to 
the Present (London: Harper Collins Publisher, 1999), p. 283. 
32
 William Buchan, The Special Edition of Domestic Medicine or the Family Physician (Edinburgh: R. 
Aitken, 1774), p. xiv. 
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recommended for ague. Nettles and plantain are suggested cures for spitting blood. 
‗Herculean medicines‘, writes Wesley, including opium, steel, various preparation 
of quicksilver and ‗the bark‘ (presumably quinine), are unsafe and ‗far too strong 
for men to grapple with‘.33 Domestic healers in colonial New Zealand, 
encouraged by this belief, experimented freely with native medicinal plants.  
 
Domestic healers retained broad criteria for the assessment of medicinal plants 
and associated information. Not restricted by a governing body enforcing and 
defining a medical protocol, or limited by the possibility of rejection from an 
association, they accepted indigenous and so-called ‗alternative‘ knowledge, 
while many also embraced a scientific translation provided by the medical faculty. 
Sister Mother Mary Aubert, for example, combined scientific analysis with an 
explicitly indigenous translation of the plants with which she worked. Through 
her affiliation with the pharmaceutical company, Kempthorn and Prosser, she 
adopted and employed the scientific testing necessary to market her medicines as 
safe and natural to a public who were growing increasingly suspicious of 
inorganic medicines and potentially addictive substances.
34
  
 
During the late nineteenth century, as domestic healers became increasingly 
enamoured of scientific technique, patent and proprietary medicines made plants 
appropriately ‗scientific‘. By the turn of the twentieth century, the popularity of 
the American Health Movement was encouraging a return to simple unadulterated 
medicines.
35
 Manufacturers of patent medicines also appealed to this market by 
resurrecting the perception of safety. The combined approach and various 
translations adopted by domestic healers reflect the wide range of reference 
material available to them during this period and their relative freedom from 
                                                 
33
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governing bodies, who recommended relatively limited views or perceptions of 
medicine.  
 
Herbalists focused on the use of medicinal plants, placing far more emphasis on 
their value and worth than other practitioners. When Nicholas Culpeper translated 
the London Dispensary in 1649, he was one of the first herbalists to make a literal 
translation of medico-botanical knowledge from that prescribed by doctors into 
that applied by lay healers and herbalists.
36
 His most influential work, Culpeper’s 
Herbal, formed strong associations between herbal medicine and domestic 
practices by providing instruction for domestic healers and supporting and 
advocating their use of medicinal plants.
37
 Culpeper‘s political actions and his 
rejection of medical institutions and organisation was rhetoric adopted by later 
herbalists to define and distinguish their use of medicinal plants and herbal 
medicine. Nineteenth-century herbalists emphasised arbitrary differences in the 
way they and doctors viewed medicinal plants, a translation underlined by a 
political subtext employed to place them in opposition to a regular medical faculty.  
 
Samuel Thomson‘s system, in particular, was politically charged. Indeed, his 
guide to herbal practitioners contained more political conjecture than it did 
medical advice.
38
 Many of the plants herbalists used were the same as those 
prescribed by regular physicians, but while Thomson considered doctors‘ use of 
them as unsafe and irresponsible, his translation deemed them safe and divine. In 
reality, one of Thomson‘s main herbs, Lobelia inflata, was a powerful emetic, as 
strong as any equivalent prescribed by the medical fraternity yet the rhetoric 
around it did not indicate as such.
39
 In New Zealand, James Neil‘s interpretation 
of medicinal plants encapsulated his belief that plants were simple gifts from a 
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divine benefactor, a view that supported his perception of plants as accessible and 
safe. His business was a success in New Zealand arguably because his translation 
mirrored those made by domestic healers and appealed to self-prescribers and 
certain religious members of society.  
 
While the constant rejection of herbalists from medical associations and 
registration in New Zealand created tension between doctors and their perceived 
rivals, intellectual communication between the two occurred and was maintained.  
As suggested by Susan Star and James Griesemer, communication, negotiation 
and debate are required for various translations of objects to be reconciled and 
legitimised.
40
 Herbalists translated plants into a scientific framework, one that few 
doctors could dispute and one that inadvertently supported doctors and their use of 
plants.
41
 However, few herbalists reduced the plants to their isolated constituents, 
a trend most definitely associated with regular doctors. Instead, herbalists choose 
to advocate the synergistic effects of the whole plant, maintaining and preserving 
the concept of the plant as a botanical specimen, once alive and part of nature. 
This stance supported a distinction between herbalists and doctors, marking a 
boundary between the two.  
  
Doctors‘ translations of plants relied predominantly on scientific analysis and 
evaluation, particularly by the late nineteenth century. This translation supported 
doctors‘ claims to be progressive and modern. It encouraged the establishment of 
clear boundaries around the medical profession, through the use of language and 
terminology that must be learned. The creation of pharmacopeia assisted this 
translation, as did developments in the field of pharmacology and chemistry. Co-
operation between chemists and doctors and an international exchange of 
                                                 
40
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scientific medical and botanical information supported the increased 
standardisation of knowledge required.  
 
Chapter Six explored the dominant translation of medicinal plants through 
scientific analysis. Through case studies on two plants – thymus vulgaris and 
aconitum napellus – it revealed how domestic healers, herbalists and doctors 
supported or rejected this scientific translation in different ways and for different 
reasons.  The conversion of thyme into its isolated constituent, thymol, required 
scientific techniques and analysis, and the acceptance of this conversion also 
implied an acceptance of a scientific approach to health and wellness and the use 
of medicinal plants. Domestic healers accepted this approach and used thymol in 
patent and proprietary medicines. Doctors strongly advocated the scientific 
analysis of plants, employing the rhetoric of progress associated with science to 
boost the status of their trade. The British Medical Journal gave doctors directions 
on how to include thymol in the prescriptions they prepared and prescribed.
42
  
 
For doctors, the scientific analysis of aconite – the active constituent in aconitum 
– helped to justify the continued use of the plant despite its high degree of 
toxicity.
43
 Domestic healers, on the other hand, mitigated the risks involved in 
using aconite by using minute amounts of the plant in homeopathic tinctures.  
Herbalists acknowledged the efficacy of the drug, but chose not to use it, and in 
the process defined their practices as different from those of both domestic healers 
and doctors.
44
  
 
By exploring the medicines vital to nineteenth-century medical systems and the 
ways in which different healers understood and promoted these, this thesis has 
paved the way for further research into European medicaments. It has suggested 
the need for greater examination of the use of Māori practices among Europeans 
                                                 
42
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43
 William Murrell, ‘Aconite and Aconitia’, BMJ, 1, 111 (1882), pp. 555-556; ‘Poisoning by 
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in New Zealand‘s colonial society and has encouraged a line of enquiry into 
seemingly disparate medical cultures that came together in colonial contexts.
45
  
Like the medicinal uses of rhubarb described in the beginning of this chapter, the 
plants examined in this thesis were important components of a colonial medical 
culture that was constantly shifting in response to factors such as changes in 
government, economics, and the influence of overseas developments and industry. 
Accordingly, the role of medicinal plants was varied, changing over time and 
given different emphasis and attention by healers with disparate ideas on health 
and wellness. This thesis has explored the different fascinating and changing role 
plants played in colonial medial culture and has shown the value in exploring, not 
only the organisation of colonial medicine, but also the practical elements of 
medical care. In the process it has contributed new perspectives to the fields of 
environmental history, medical history and scientific professionalism.
                                                 
45
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Glossary 
__________________________________________________________________ 
Botanical name  Common 
name  
Medicinal uses 
Aconite napellus 
L.  
monkshood Anodyne (pain killer), diuretic (increase 
urine output) and diaphoretic (promotes 
perspiration) 
 Allium sativum L.  garlic Antimicrobial, anthelmintic (expels 
worms), expectorant, anti-inflammatory, 
cholagogue (stimulates the release of 
bile), diaphoretic 
 Althea officinalis 
L.  
marsh mallow  Demulcent (soothes irritated tissues), 
emollient (soothes protects skin) diuretic 
Anethum 
graveolen L. 
dill  Stimulant, aromatic, carminative (reduces 
flatulence), stomachic (relieves stomach 
pain) 
Artemesia 
absinthum L. 
wormwood Bitter tonic, stomachic anthelmintic, 
choleretic (stimulates the release of bile) 
Arctium lappa L. burdock Depurative (promotes natural 
elimination ), diuretic, antibiotic 
Armoracia rustica 
Schur. 
horseradish General debility, arthritis, gout, sciatica, 
respiratory and urinary infections 
Arnica Montana 
L. 
arnica Short-term treatment of heart failure, 
externally in liniments and creams for 
dislocations, sprains, bruises and 
chilblains 
Austroderia 
fulvida 
(Buchanan) N. P. 
Barker et H. P. 
Linder. 
toe toe Used to treat goitre 
Atropa 
Belladonna L. 
datura Asthma, kidney stones and gall stones. 
Externally in liniments for rheumatisms, 
muscular pain, infections and 
inflammation 
Bryonia L. bryony Hydragogue (promotes the release of fluid 
from the bowel), cathartic 
Cannabis indica 
Lam. 
cannabis Nausea, vomiting, reduces pressure 
associated with glaucoma 
Capsicum 
annumm L.  
capsicum Debility, poor circulation, asthma, 
digestive problems 
Carum carvi L.  carroway Carminative (reduces flatulence and 
improves digestion), emmenagogue 
(promotes menstruation), expectorant, 
antispasmodic, astringent 
Cichorium intybus 
L.  
chicory Bitter tonic, laxative, diuretic 
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Botanical name Common 
name 
Medicinal uses 
Cimicifuga 
racemosa L. (Syn. 
Actaea racemosa)  
black cohosh Sedative, antitussive (reduces coughing), 
antirheumatic, emmenagogue  
Cinchona L.  peruvian bark Malaria, fever, muscle cramps, cardiac 
fibrillation, colds and coughs 
Cinnamomum 
camphora  L. J. 
Presl  
camphor plant In liniments for muscle and joint pain, 
chilblains, chapped lips and an inhalant 
for nasal and bronchial conditions 
Conium 
maculatum L.  
hemlock Epilepsy, mania, cholera and cramps 
Convolvulus 
arvensis L. 
native wood 
bine  
Laxative, cholagogue, diuretic, purgative 
Convolvulus 
scammonia L. 
scamonium Cathartic 
Coriaria 
ruscifolia L.  
tu pakihi, 
tutu, toot 
Used to treat poisoning by depressants of 
the nervous system 
Coriandrum 
sativum L. 
corrinader Internally for minor digestive problems  
 Curcuma 
angustifolia Oxb.  
arrowroot Demulcent, convalescent food 
 Dacrydium 
cupressinum Sol. 
ex Lamb. 
rimu Taken internally to prevent bleeding from 
stomach and lungs 
Datura 
stramonium L.  
thorn apple Febrifuge (promotes fever), diaphoretic 
 Digitalis 
officianalis L. 
foxglove Cardiac herb, anti-haemorrhagic 
(staunches bleeding), antidote for aconite 
poisoning 
Dysoxylum 
spectabile Hook. 
f. 
kohe-kohe Throat infections and diarrhoea 
Elaeocarpus 
hinau A. Cunn. 
hinau Externally for severe skin complaints 
Eucalyptus 
globulus Labill. 
blue gum Stimulant, antiseptic, aromatic 
Ferula assa-
foetida L. 
assafoetida Digestive aid, asthma and bronchitis, 
contraceptive, arbortifacient 
Foeniculum 
vulgare Mill. 
fennel Carminative, diuretic, anti-inflammatory, 
galactogogue (promotes the secretion of 
milk) 
Fumaria 
officinalis L. 
fumitory Diaphoretic, diuretic 
Gallium aparine 
L. 
cleavers Diuretic, astringent, lymphatic alterative 
(promotes lymphatic health) 
Gentiana spp. L. gentian Bitter tonic, gastric stimulant, cholagogue 
Ginko biloba L.  ginko biloba Vasodilator, antifungal, antispasmodic, 
insecticidal, anti-inflammatory 
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Botanical name Common 
name 
Medicinal uses 
Glycyrrhiza 
glabra L.  
liquorish root Expectorant, demulcent, spasmolytic, 
anti-inflammatory, mild laxative, 
adrenocorticotropic (supports kidney 
function) 
Hebe salicifolia 
(G. Forst) Pennell. 
koromiko Young leaves a remedy for diarrhoea 
Hummulus 
lupulus L. 
hops Sedative, soporific (promotes sleep), 
spasmolytic, diuretic, bitter, antibacterial 
Hydrastis 
Canadensis L. 
goldenseal Anti-haemorrhagic, choleretic, 
antimicrobial, astringent, laxative 
 Hyssopus 
officinalis L. 
hyssop Spasmolytic, anticatarrhal, expectorant, 
sedative, diaphoretic 
Hypericum 
perforatum L. 
St. John‘s 
wort   
Anti-inflammatory, antiviral, 
antidepressant, astringent, relaxant 
Ipomoea purge L.  jalap Constipation, colic, internal parasites 
Laurelia novae-
zelandiae 
A.Cunn. 
pukatea 
 
Analgesic 
leonarus cardiac 
L. 
motherwort Sedative, cardiac tonic, hypotensive, 
antispasmodic 
Leptospernum 
scoparium Forster 
et Forster. 
manuka Anthelmintic, reduces fever 
Macropiper 
excelsum 
(G.Forst.) Miq. 
kawakawa, 
pepper tree 
Analgesic, chewed to reduce tooth ache 
Mandragora 
officinarum L. 
mandrake Ulcerative, anodyne, anti-rheumatic, 
soporific, emetic, purgative 
Matricaria 
recutita L.  
chamomile Relaxant, carminative, antispasmodic, 
anti-inflammatory, anti-allergic, vulnerary 
(speeds the healing of wounds) 
Marrubium 
vulgare L. 
horehound  Expectorant, bitter, spasmolytic, vulnerary 
Melissa 
officianalis L. 
lemon balm Carminative, relaxant, antispasmodic, 
diaphoretic 
Mentha pulegium 
L. 
pennyroyal Purifies water, expectorant, spasmolytic. 
Menthe x piperita 
L. 
Peppermint Carminative, spasmolytic, choleretic, 
hepatic (liver restorative), uterine 
relaxant, diaphoretic, anti-emetic 
Metrosiderus 
robusta A. Cunn. 
Rata bark Inner bark for diarrhoea and dysentery 
Monarda punctate 
L. 
Bergamot Antiseptic, fungicide 
Myoporum laetum 
G. Forst. 
ngaio Insecticide 
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Botanical name Common 
name 
Medicinal uses 
Myroxylon 
toluiferum  J. R. 
Forst. & G. Forst. 
balsam of 
Peru 
Used in cough mixtures and pastilles 
 Papaver 
somniferum L. 
opium poppy Pain relive, coughs, diarrhoea, shock, 
apathy, alcohol poisoning and breathing 
difficulties 
Passiflora 
tetrandra Banks 
ex DC.  
ko-hia Externally for skin conditions 
Phormuim tenax 
J. R. Forst.  & G. 
Forst. 
flax, harakeke The roots as a laxative and externally for 
burns and wounds 
Physostigma 
venenosum Balf. 
calabar bean Used for diseases of the eye, vasodilator, 
antispasmolytic 
Phytolacca 
decandra L. 
poke root Alterative, anti-inflammatory, 
anticatarrhal, lymphatic stimulant, 
immunostimulant 
Pimpinella 
anisum L. 
anise Expectorant, spasmolytic, carminative, 
parasiticide 
Plantago major L. plantain Anti-inflammatory, diuretic, anti-
haemorrhagic 
Polygonatum 
Mill. 
Solomon‘s 
seal 
 
Pseudowintera 
axillaris (J. R. 
Forst. & G. Forst.) 
Dandy. 
horopito Remedy for skin conditions 
Rhamnus 
purshana DC. 
cascara 
segrada 
Laxative, cholagogue, antiparisitic 
Rheum palmatum 
L.  
Rhubarb Purgative, astringent, stomachic 
Rhipogonum 
parviflorum R. Br. 
kare-ao, 
supple jack 
Used to treat the secondary symptoms of 
syphilis, arbotifacient 
Ricinus 
communis, L. 
castor oil 
plant 
Laxative 
Rosemarinus 
officinalis L. 
rosemary Carminative, tonic, antimicrobial, mild 
analgesic, spasmolytic, stimulant, 
rubefacient 
Ruta graveolens 
L. 
rue Spasmolytic, emmenagogue, antitussive 
Saponaria 
officinalis L. 
soapwort Demulcent, diaphoretic, alterative  
Sassafras 
officinale (Nutt.) 
Nees. 
sassafras Aromatic, stimulant, diaphoretic, 
alterative 
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Botanical name  Common 
name 
Medicinal uses 
Sinapsis alba L. 
and Sinapsis 
nigra L. 
mustard Externally in poultices for respiratory 
infections, arthritis, skin eruptions, 
bronchial congestion 
Smilax regelii 
Hook. f. 
sarsaparilla Antirheumatic, antipruritic (relieves 
itching), antiseptic, anti-inflammatory, 
diuretic 
Solanum 
aviculare G. 
Forst. 
porporo Poultice for scabies, the ‗itch‘, and in 
recipes for bruises 
Sophora 
tetraptera J. F. 
Mill. 
kowhai Scabies, skin conditions 
Stellaria medica 
(l.) Cirillo. 
chickweed Antirheumatic, antipruritic, vulnerary, 
emolient 
Symphytum 
officinale L. 
comfrey Vulnerary, astringent, demulcent, anti-
inflammatory 
Tanacetum 
vulgare L. 
tansy Anthelmintic, carminative, 
emmenogogue, spasmolytic 
Taraxacum 
officianalis F. I. 
Wiggs. 
dandelion Hepatic tonic, laxative, antirheumatic, 
choleretic, diuretic, antilithic (prevents the 
formation of gravel un the urinary system) 
Thymus vulgaris 
L. 
thyme Anti-bacterial, expectorant, antitussive, 
carminative, spasmolytic, bitter tonic, 
astringent, anthelmintic 
Trachyspermum 
ammi Sprague. 
Bishop‘s 
weed, ajwain 
Anti-septic, digestive aid, source of 
thymol 
Valeriana 
officinalis L.  
valerian Tranquilliser, spasmolytic, sedative, 
hypotensive 
Verbascum 
Thapsus L. 
mullein Expectorant, emollient, demulcent, 
vulnerary, diuretic 
Verbena 
officinalis L. 
vervain Nervine, diaphoretic, antispasmodic, 
bitter, sedative, galactogogue 
Zingiber 
officinale L.  
ginger Carminative, anti-emetic, spasmolytic, 
peripheral circulatory stimulant, anti-
inflammatory 
 
Sources: Maude Grieve, A Modern Herbal: The Medicinal, Culinary, Cosmetic 
and Economic Properties, Cultivation and Folklore of Herbs, Grasses, Fungi, 
Shrubs and Trees with all their Modern Scientific Uses, 3
rd
 ed., (London: Tiger 
Books, 1992); Carol Fisher and Gillian Painter, Materia Medica of Western Herbs 
for the Southern Hemisphere (Privately Published in New Zealand, 1996); BP, 
1864; BP, 1867; BP, 1885; Allan Clarke, The Great Sacred Forest of Tāne, Te 
Wao Tapu Nui a Tāne: A Natural Pre-history of Aotearoa New Zealand 
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(Auckland: Reed Publishing, 2007) International Plant Names Index, 
http://www.ipni.org/ipni/simplePlantNameSearch.do?find_wholeName=Assafoeti
da&output_format=normal&query_type=by_query&back_page=query_ipni.html; 
Deni Brown, The Royal Horticultural Society Encyclopaedia of Herbs and their 
Uses: The Definitive A-Z guide to Herbs (London: Dorling Kindersley Limited, 
2002); C. J. Webb, W. R. Sykes, P. J. Garnock-Jones, Flora of New Zealand  – 
Naturalised Pteridophytes, Gymnosperms, Dicotyledons, Vol. IV (Christchurch: 
Botany Division DSIR, 1988). 
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